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TAC kK, new approach offers 


distinctive advantages in treating the menopause 


Exclusive storage 
action of TACE 
gives smoother 
relief for your 
menopausal patients 


TACE stores temporarily in body fat following 
oral administration. This unique action permits 
a slow, gradual release of estrogen in the 

body . .. provides smoother relief of menopausal 
symptoms... restores the “sense of belonging” 
so important to your menopausal patients. 


Low Incidence of Withdrawal Bleeding 
Because estrogenic stimulation is released 
gradually over long “taper-off” periods, 
withdrawal bleeding is low. In more than 300 
TACE-treated patients, the incidence 

of withdrawal uterine bleeding was only 4.2%. 


Patients “Feel Better” on TACE Therapy 
A striking result of TACE therapy is the 
feeling of well-being it produces. The gradual 
release of TACE supplements the natural 
estrogen supply and helps ease the patient into 
a symptom-free postmenopausal period. 


TACE 


RR 


information 


Composition: Each Cap. 
sule or 1 cc. contains ]2 
mg. of TACE, brand of 


chlorotrianisene. 


SHORT, SIMPLE 
COURSE OF THERAPY 


Another TACE advan. 
tage is the easy-to-follow 
dosage schedule. For re. 
lief of menopausal symp- 
toms, 2 TACE Capsules 
or 2 cc. TACE Oral Drops 
(in cold water) daily for 
30 days, is generally a 
course of therapy. In se 
vere cases when symptoms 
recur, additional short 
courses of TACE may be 
required. 

This short dosage sched- 
ule also means a saving 
at the prescription coun- 
ter for your patients. 


Supplied: 
Bottles of 


70 and 350 
Capsules; 
30 cc. 
bottles with 


calibrated 
dropper. 


For a smoother adjustment to the menopause, prescribe 


[Mera 


CINCINNATI 
New York 


“TACE® 
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fense Department’s top M.D. ¢ 
Blue Shield shoots for 30 million members ¢ Stormy weather 


threatens V.A. medical program ® Pensions for physicians? 


M.D.s Join ‘Task Force’ 


Despite last year’s efforts to tighten 
Government organization, the Fed- 
eral medical services still sprawl 
over two Cabinet-level departments 
and the Veterans Administration. 
But all this may change. The new 
Hoover commission to remodel the 
Government has named a fifteen- 
man task force—all but two of the 


members M.D.s—to find ways to- 


bring relative order out of compara- 
tive chaos. 

The chairman is layman Chaun- 
cey McCormick, a Chicago busi- 
nessman and old-time associate of 
commission head Herbert Hoover. 
Also listed on the task force’s im- 
pressive roster are four physicians 
who worked with the first Hoover 
commission, plus such well-known 
first-time doctor-members as A.M.A. 
President-elect Walter B. Martin; 
Paul R. Hawley, director of the 
American College of Surgeons; Ed- 
win L. Crosby, director of the Joint 
Commission on Accreditation of 
Hospitals; and Alan Gregg, vice 
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Dr. Berry becomes De 


Patients may get tax reliefs 


president of the Rockefeller Foun. 
dation. 

When will the task force bring in 
its recommendations? Probably not 
before the end of 1954. 


Dividends Galore 





Have you been in on the biggest be 
nanza in New York Stock Exc 
history? In the first nine months 
last year, holders of the 1,066 com- 
mon stocks listed on the “Big Board” 
collected $4.1 billion in.dividends= 
an all-time record high. 

If a recession comes, will it end 
this dividend spree? Probably not 
since the end of the excess profits 
tax is likely to more than offset any 
but a really serious downturn in but 
iness. 











Public Approves Forums 


Public-relations-minded M.D.s & 
cross the country happily concede 
that their colleagues in St. Peters 
burg, Fla., did a service to doctors 
everywhere when, two years ago, 
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their program of health forums for 
the public was given nation-wide 
publicity. Since 1952, physicians in 
more than a score of other cities 
from coast to coast (including Van- 
couver, B.C.) have started similar 
programs; and they all report an en- 
thusiastic response from lay audi- 


ences that jam meeting halls for top- 
quality medical advice at no cost. 
St. Petersburg physicians are, of 
course, proud as Punch to have 
helped pioneer the forum idea. Aft- 
er attracting 30,000 persons in two 
years, they have now begun their 
third series of meetings. With the 


Heap Big A.M.A. Medicine Man 


On a recent stop-off in Oklahoma City, the A.M.A.’s peripatetic President 
Edward J. McCormick ran into a friendly bunch of Indians—the once “preda- 
tory” and “bloodthirsty” Kiowa tribe. In a flash, the red men slapped some 
eagle feathers atop Dr. McCormick’s head and dubbed him “Doy-Om-Keah 
Kah-Ti-Kei” (English translation: Chief Medicine Man). In full regalia, Kiowa 
Chief McCormick then happily posed with Kiowa Chief Jasper Saunkeah and 
Mrs. Saunkeah. (That's the doctor in the middle. ) 
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St. Petersburg Times as co-sponsor, cusses a particular subject; then, 
the Pinellas County Medical Society panel of perhaps half a dozen dog 
has lined up a dozen hour-long for- tors answers questions submitted i 
ums, all to follow a time-tested for- advance. 

mat: Each night a specialist dis- A significant example of public 


Dr. Berry Goes to Washington 





“Treat me kindly,” Dr. Frank Brown Berry smilingly asks of his fellow medical 
men, as he empties the desk of his New York City office and prepares to move 
into a Washington hot spot as Assistant Secretary of “Defense—the top-rank 
Government medical post. Taking over the job being vacated by Dr. Melvin A. 
Casberg (who is returning to private practice in California), Dr. Berry will ad- 
minister the thorny doctor draft and he'll work out details of a new plan to 
replace the draft, eventually, with military medical scholarships. Dr. Berry is 61 
and a bachelor, a surgeon, a teacher (at Columbia University’s College of Phy- 
sicians and Surgeons), and a medical veteran of two world wars. 
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se to such programs: Evans- 

ville (Ind.) medical men have ex- 

amazement at the results of 

their recently concluded—and initial 

-series of free forums. Pointing to 

aerage nightly turnouts of 1,000 

persons, a medical society spokes- 

man says: “This is undoubtedly the 

finest public relations project we 
have ever engaged in.” 





public 





Building Costs Higher 


Thinking of building a new home? 
If 0, don’t let the recent price sag 
in lumber fool you into believing 
that building costs in general are 
falling. Actual fact: Increases in 
plumbing, concrete, and labor costs 
have more than compensated for 
the lumber price drop. 

‘Latest Government figures show 
that a house you could have built 
for $15,000 in 1948 would stand 
you about $17,500 today. The hike 
=some 17 per cent—raises home- 
building costs higher than ever. 


Tax Relief for Patients 


There’s a good chance that patients 
with big medical bills may at last 
geta tax break. Representative Dan- 
iel A. Reed (R., N.Y.), who heads 
the House Ways and Means Com- 
mittee, is master-minding a new 
drive to remedy what he describes 
as the “shocking unfairness . . . of 
our antiquated revenue system.” 

hy- If he’s successful, your patients 
may soon be able to deduct all med- 





SeskRpb iF 





YWLIMA 





ical expenses in excess of perhaps 3 
per cent of their gross income. (At 
present, deductions begin at 5 per 
cent; and there’s a top limit ranging 
from $1,250 for a single person to 
$5,000 for a married couple with 
two or more dependents. ) 


Blue Shield’s New Goal 


Before 1953 had officially passed 
into history, Blue Shield zipped by 
another important milestone: It 
signed up its 27 millionth subscrib- 
er. An optimistic—but attainable— 
1954 target: 30 million members. 


V.A. Forecast: Stormy 


You can expect the tussle between 
organized veterans and organized 
doctors to become increasingly bit- 
ter. All the makings of an intensified 
struggle can be found in recent Ad- 
ministration moves to pare the Vet- 
erans Administration’s medical-den- 
tal program, in the interests of econ- 
omy. Some examples: 

{ Home-town care is being re- 
viewed in the hope that it can be 
trimmed by perhaps one-third. 

{ Dental care has already been 
cut by about a third. 

{ Former servicemen who enter 
V.A. hospitals with non-service-con- 
nected ailments must now fill out 
detailed forms stating their inability 
to pay. And the Justice Department 
is probing these poverty claims for 
fraud. 

Stung by such developments, the 
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American Legion has blamed the 
doctors, charging them, in particu- 
lar, with “misrepresentation” of the 
facts about non-service-connected 
cases. Says the Legion: “The medi- 
cal politicians . . . are piously [advo- 
cating] programs that are not just 
anti-veteran; they are anti-public.” 


Catastrophic Coverage 


Will catastrophic health coverage 
come into its own this year? It’s pos- 
sible—at least if insurance com- 
panies listen to men like Dr. E. B. 


LEADER OF DRIVE to extend So- 
cial Security to doctors is Con- 
gressman Robert W. Kean. 
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Williams, medical director of Wy 
consin National Life Insurang 
Company, who denies the popy 
notion that underwriting catastrop 
ic health policies is a risky venture 

Far from it, says Williams; 
fact, he adds, such coverage—with 
the insured footing a share of th 
medical bill—stacks up as far sound 
er than present forms of health ip 
surance. 

His reasoning: Insurance cop 
cerns are being battered by a mul 
tude of small claims stemming from 
minor illness. Such costs can't h 
plotted; but “the cost of seriousih 
ness is susceptible to the wae 


plication of the insurance me 






























































Pensions Coming? 





The immediate Social Security ¢ 
look: You may soon be contri 
to the pot for yourself as well as 
your employes. 

As Congress went into 
early this month, Representat 
Robert W. Kean (R.,N.].) 
to lead the Administration’s 
promised drive to extend the f 
sion umbrella over M.D.s and other 
professional men. And most Was 
ington observers expect fast action 
on the measure. 


Raps Overuse of Blood 


What can doctors do to increase the 
critically short supply of blood in 
U.S. blood blanks? They can doa 
great deal, says Dr. R. Sterling 






















Mueller of New York City; for, he 
charges, some 1 million transfusions 
annually—about one out of every 
three given in this country—are 
neither necessary nor advisable. 
Surgeon Mueller points out that 
many doctors tend to use blood in- 
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Medical Center Makes a Comeback 
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discriminately. Others, he says, are 
pressured into giving transfusions 
by patients who want a “tonic.” 
Thus blood-bank reserves remain 
precariously low for no good reason, 
since—he says—patients may not 
benefit from such extravagance. 





Vienna, the waltz capital, may yet regain its additional one-time status as a world 
medical center. That’s the impression A.M. A. trustees Dwight H. Murray 
(above, second from left) and Edwin S. Hamilton (far right) got on a recent 
jaunt overseas. Here they’re being greeted at the Vienna airport by Austrian 
»d medical and educational leaders, including Leopold Schoenbauer, rector of 


Vienna University (far left). Said Dr. Murray, after a three-day inspection tour: 
“We were highly impressed. Vienna’s doctors are apparently Aoing everything 
in their power to bring back their hospitals and schools to the pinnacle that 
Vienna enjoyed before the recent war.” 
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with just 4 tablets 
of new BONAMINE 


you can travel from... 


Boston to Bangkok—a 2 day trip 


...with new freedom from airsickness 


d Bonamine is the only motion-sickness preventive which 

is effective in a single daily dose. Just two 25 mg. tablets 

(50 mg.) will provide adequate protection against all types 

in of motion sickness—car or boat, train or plane—for a 
Jull 24 hours in most persons. 
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BRAND OF MECLIZINE HYDROCHLORIDE i 


se Clinical studies have shown, in case after case, that rela- 
tively few of the patients experienced the usual side 
effects observed with other motion-sickness remedies: less 
drowsiness, dullness, headache, dryness of the mouth, etc. 
In addition, Bonamine is tasteless and acceptable to pa- 
tients of all ages. 





Supplied: 25 mg. tablets, bottles of 100. 


site 
fize PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. ¥. 
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Chemically distinct* ... 


Metamine 


Leeming brand of Triethanolamine Trinitrate Biphosphate, 2 mg. 


Clinically superior... 





*Unique NitrRoGEN LINKAGE: 


(H3PO.4)~_ _— CH2CH2-0-NOz 
Abeta rs CH2CH>2-O-NO,; 
CH2CH2-O-NO.2 


MEeETAMINEisa new, amino nitrate, chemically unique, 
because its nitrate groups are linked through a nitro- 
gen rather than through a carbon atom. The effective 
dosage (2 mg.) of MeTaMINeE is much smaller than 
those of other long-acting nitrates used to prevent 
angina pectoris. 


(H3PO.)— 














METAMINE, newest of the long-acting coronary vaso- 
dilators, has the smallest effective dose: 2 mg. Taken 
routinely, METAMINE prevents attacks of angina pec- 
toris or greatly diminishes their number and severity. 
Even during prolonged or excessive dosage, side effects 
are mild and infrequent. Tolerance and methemoglo- 
binemia have not been reported. 

The beneficial actions of METAMINE appear to affect 
the entire circulation, not just the coronary and myo- 
cardial vessels, reducing the work load and oxygen 
requirement of the heart and permitting a life of useful 
activity for the anginal patient who might otherwise 
become another cardiac cripple. 


for prevention of angina pectoris 
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50 tablets 


Metamine 


for ANGINA PECTORIS 


. 
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Numerous clinical and experimental studies since 1946 
indicate that MErTaMINE is ideally suited for routine 
prevention of anginal attacks because of low (2 mg.) 
effective dose, prolonged action, and exceptional free- 
dom from side effects and tolerance. Blood pressure is 
not altered. Finally, while slower to act than nitroglyc- 
erin, METAMINE “exerts a more prolonged and as good, if 
not slightly better, coronary vasodilator action. ..’’ (Mel- 
ville, K.I., and Lu, F.C.: Canadian M.A.J., 65:11, 1951.) 


DosaGe: To prevent angina pectoris, swallow 1 
MeraminE tablet after each meal, and 1 or 2 tablets 
at bedtime. Full preventive effect is usually attained 
after 3rd day of treatment. 


155 East 447n Street, New Yor« 17, N.Y. 
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NEO-CULTOL is different 


shysioloeic corrective in CONStipation 


NEO -CULTOL 





everybody likes the chocolate-pudding flavor of 


neo-cultol 


L. Acidophilus in mineral oil jelly 


wide-mouth jars of 6 oz. 


the arlington chemical company « yonkers 1, new york 


Please send me professional samples of NEO-CULTOL. 
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Catheters! 


ity A.C.M.I 

specify 4.C.M. I. 
Your guarantee of quality, efficacy and dependability in 
self-retaining and hemostatic bag catheters for every type 
of urologic procedure is to SPECIFY A. C. M-T.! 
~ Each catheter is individually tested for 
” jnflotion and rate of flow. Made of pure 
latex, A.C: M.1. Bag Catheters 





_ embody such outstanding features.as: 


Correct size indelibly marked; 
homogeneous wall structure; safety 
puncture-proof tips; accurately 
gauged for size; may be 

safely boiled or autoclaved. 

Your Guarantee of Quality 

Specify A.C. M. 11 
























FAR SAFER 


than addicting narcotics... 


YET FULLY EQUAL 


to most analgesic needs 


IN RELIEVING SEVERE OR STUBBORN PAIN 


Extensive clinical experience demonstrates the unusually high analges 
potency of Phenaphen with Codeine—frequently even for the intense pa 
of cancer...as well as its virtually complete freedom from disturb 
side effects. Not a single instance of addiction has ever been report 


A. H. ROBINS CO., INC. * Richmond 20, Virginia 


Ethical Pharmaceuticals of Merit since 1878 


see PHENAPHEN ' with CODEINE 


sules 
ules 





PHENAPHEN with CO- Maximum Safe Analgesia 
DEINE PHOSPHATE ! 44 gr i 
Biieneghen No. 2 (black Each capsule‘contains: 

ane yellow capsules Acetylsalicylic acid 162 mg. (2'2 gr.), phenacetir 
PHENAPHEN with CO- 194 me: (3 Gr chesobesion ito? m 

g. (3g relat-tale]ololaoliiol Ma komyamiile) 1g 

PHOSPHATE ! 

2: ont — i honk codeine phosphate 16.2 mg. ('4 gr.) or 32.4 mg 
and gree and hyoscyamine sulfate 0.031 mg 


XUM 


Gor HS ysivians: 


PLAN TO MAKE YOUR INVESTMENTS PAY YOU 


how you can save and adequately 
invest enough money — under present 
tax laws — to provide yourself with a 
-free old age, here’s the answer. 

It's the Professional Man’s Pension Plan 
. with several unique features that will 
appeal particularly to physicians and 


f’ you've ever been concerned about 


You, as a physician, can now have 
} an individual basis many of the 
tial benefits available through the 

on plans of business and industry. 


Vhen you retire — at whatever age 
ose—the plan provides a unique 
ement for converting some of 
estments and savings into life- 
nnuity income with all its 


Investments and savings under 
plan will yield larger guaranteed 
e at retirement than is pos- 


4. The income is guaranteed for life — 
thus eliminating the problem of invest- 
ment loss in retirement years. 


5. You have pension-planning counsel 
at your service, just as business and 
industry have. 


6. Although it may be years before 
you re ready to retire, you protect your- 
self against any possible increase in 
annuity or pension costs. 


You can’t afford not to know about this 
new plan. We've prepared a new 
booklet titled “The Professional Man’s 
Pension Plan” that gives many of the 
details. You'll find it interesting. This 
booklet will be sent to you without 
the slightest obligation on your part. 
Just complete the coupon below and 
send it in or write “Connecticut Mutual 





Pension Plan” on your prescription 


b under methods not using the 
blank and mail it to the address below. 


lity principle. 
THE 
: CONNECTICUT MUTUAL 
| INSURANCE COMPANY e¢ HARTFORD, CONNECTICUT 
Fioneers tr Feniston Hanning ‘ 
pron - - - - - + --- 
THe Connecticut Mutua. Lire INsuRANCE COMPANY 
Hartford, Connecticut 


Please send me, without cost or obligation, your new 
booklet “The Professional Man’s Pension Plan”. 


ME-3 


Name ........... 





City or Town 






















































VRS OG salicylate form : 
HIGH in analgesic power 
L.©vy in misk to the patient HF 


Whenever rapid and sustained sali PR 
action is desired, ELPAGEN gives 
your patient the benefits of a 
potentiated salicylate combination ig 
uncoated tablet form—without the 
gastric irritation of unmodified 
salicylates and without the potential 
dangers (or expense) of ACTH or 
cortisone itself. 








Each orange-colored, uncoated tablet provides: 






Sodium salicylate... Sgr. (325 mg.) 






: POTENTIATED 
Sodium para- 
i mzoate.... 3gr. (195 mg.) pope 
Salicylamide........ Y%gr. (32.5 mg.) LEV 
plus 
; i SAFEGUARD AGAINST 
bag es Re pag i VITAMIN C DEPLETION AND 
CAPILLARY HEMORRHAGE 
Dihydroxy aluminum 
: BUFFERING ACTION 
aminoacetate..... % gr. (32.5 mg.) ; OVERCOMES 





INTOLERANCE? 


SUPPLIED in bottles of 100 and 500 tablets. 


THE E. L. PATCH COMPANY 
STONEHAM ¢  =MASSACHUSETTS 




















MAKE YOUR 


PRACTICE EASIER... 


with 
UNIVERSAL TABLE 


Equipped to meet the varying needs of your prac; | 
tice, the Ritter Universal Table, Type 2, includes) 
as standard equipment—adjustable headrest, per. | 
ineal cut-out, stainless steel irrigation pan, ad-) 
justable knee rest, stirrups and hand wheel tilt) 
mechanism. Easily adjusted to any required posi: 
tion. The Type 2 Table has a motor-driven hydrau- 
lic base which raises patients silently, smoothly | ul 
from 2614” to 4444” with no effort on your part | 
Stirrups are concealed when not in use. Spong«| 
rubber cushions give added comfort to patients||) 
See your Ritter dealer now for a demonstratior | i 
of the Ritter Universal Table and other Rittes} 
equipment for your profession. | 
| 


Ritter 


COMPANY INCORPORATED 


(ty), 


RITTER PARK, ROCHESTER 3, N.Y. 






























breast 
carcinoma 


Results of a recent clinical study show that 
Neodrol is effective in the palliative treat- 
ment of advanced, inoperable breast cancer 
in the female, Of the 42 patients (some with / 
both soft tissue and osseous metastases) 4 / 
treated with Neodrol, 43% demonstrated ob- 4 
jective improvement. / 






In soft tissue 39% 
(14 of 37 pts.) 


metastases 
In osseous 
metasteses 
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10 

General Malaise 10 8 % on 

Cough 7 6 » 

Dyspnea 13 8 
Headache 6 6 
4 
3 


Nausea 6 
Vomiting 4 


Of the 36 patients with symptoms referable to 

their carcinoma, a total of 87% experienced symp 

tomatic improvement under Neodrol the; 
Becher, G. C., et al.: C 
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NEW 
crystalline 


steroid 


Supplied: 10 cc. vials, 50 mg./cts 
‘ * 


\ 
PFIZER LABORATORIES Division, Chad Pfizer & Co., Inc., B 
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**That’s what I’d call a ‘Polysal recovery’!”” 























{ 
‘ Polysal”a single 1.V. solution to build electrolyte balance, 
i is recommended for electrolyte and fluid replacement in 
yy all medical, surgical and pediatric patients. 
Cutter Laboratories, Berkeley, California 
21 
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androgen 


5 mg. (white) 
10 mg. (yellow) 
Bottles of 

30, 100, and 500 
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Sidel 1 S ht S Society takes a praiseworthy 


step in policing ethics * A not-so-praiseworthy decision by the 


Tax Court * To curb socialism, you simply extend it, it says 


here * Universities rape private practice; no one hollers 


Policing Ethics 


The Kings County (N.Y.) medical 
society has taken a step that’s im- 
portant, unique, and worth emulat- 
ing elsewhere. 

It amended its constitution last 
month so that unethical conduct by 
its members may be investigated 
even before formal charges are laid 
before its grievance committee. 

The new amendment is the first, 
or one of the first, of its kind ever to 
be added to a medical society char- 
ter in this country. If others like it 
ae adopted generally, they can be 
a powerful tool in organized medi- 
dne’s campaign to stamp out uneth- 
ical practices. 

The Kings County society is em- 
powered to set up an investigative 
body and to instruct it to look into 
indications of possible misconduct. 

committee can take action even 
evidence of misbehavior is 

licking. Armed only with informa- 
tin that suggests the existence of 
unethical activity, it can go to work. 

A suggestion: Let every man who 
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seeks election to the presidency of 
his medical society include such a 
constitutional amendment as a plank 
in his platform. 


Tax Ruling Unfair 


A recent Tax Court case has dealt 
doctors a blow in the breadbasket. 
We think it’s an unfair blow. 

The Court ruled, as noted else- 
where in this issue, that a doctor 
can’t deduct for income tax purposes 
the cost of reprinting and distribut- 
ing a scientific paper he has written. 
The thinking behind the ruling seems 
to have been as follows: 

Circulating reprints is only an in- 
direct means of building the doctor's 
prestige. It’s not “ordinary and nec- 
essary” to his practice, since it does- 
n't produce a direct effect upon in- 
come. So the cost isn’t deductible. 

This is as unenlightened and wit- 
less a ruling as we've heard of. Since 
ethics don’t allow a doctor to adver- 
tise, how can he build a reputation 
except by indirect means? 

It strikes us also that the Court 
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your patients’ “‘best buy” 


in the multiple vitamin mark 
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GELSEALS 


“1 ‘Multicebrin: 


(Pan-Vitamins, Lilly) 





for economy, potency, and quality 


FORMULA 





Each gelseal contains: 


















IIS. <2 clock inn diye Wehbe Owe hceo .3 mg. 

ee Se Pree era SP © eee tt 3 mg. 

Pyridoxine Hydrochloride.................. .. 1.5 mg. 

Pantothenic Acid (as Calcium Pantothenate)........5 mg. 

a... MOSES eee ere cee 112 2S MQ. 

Vitamin Biz (Activity Equivalent)... ... 0.0 ding oo Guan i 

lS Ee oS ae ee ee eT ee a See 0.1 mg. i 

SR EE er 75 mg. | 

Distilled Tocopherols, Natural Type............. 10 mg. ! 

Vitamin A Synthetic... .. recccecse HOMO USP. ants } 

Vitamin D Synthetic.................. 1,000 U.S.P. units 
| 


Supplied in 100's and 1,000's. 





DOSE: One or more daily. 
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LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S.A, 
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has grossly penalized doctors as 
compared with businessmen. Many 
companies invest heavily in institu- 
tional advertising—advertising that’s 
not meant to ring the cash register, 
but to keep the concern’s name be- 
fore the public and to create pres- 
tige and goodwill. The cost of such 
advertising is, of course, fully de- 
ductible as a business expense. 

Can it be denied that reprints of 
a scientific article do any less to cre- 
ate prestige and goodwill for the au- 
thor? If not, then their cost, too, 
should be allowed asa tax deduction. 


Full Cycle 


As novel and numerous as resolu- 
tions for the New Year are the argu- 









ments for giving Social Security coy. 
erage to physicians. 

One of the more ingenious pro 
posals is to curb socialism by e& 
tending it. (Yes, that’s what we 
said.) Here’s the reasoning: 

{ If medical men are placed uw 
der Social Security (i.e., under a 
cialized pension system) , they wont 
have to set aside as much money for 
retirement. 

{ This will enable them to ge 
along on smaller incomes. 

{ Therefore, they'll find they cap 
charge patients lower fees. 

{ This will mean silencing one of 
the chief complaints against doctors 

{ A more favorable attitude to 
ward private medicine can then be 
expected. [MoRE4 
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sources exclusively, thyrar undergoes dual standard- 
ization—it -is chemically assayed and biologically 
tested. How Supplied: T. 

in bottles of 100 and 1000. 


best in thyroid therapy 


+h 


THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY + CHICAGO LI, HLLINO® 
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the valuable uses of Thyroit 
IN HABITUAL ABORTION’ 


In a series of pregnancies complicated by true 
habitual abortion, 63.5% were associated with lowered 
thyroid function.? This lowered thyroid function 
is in contrast to that found in normal pregnancy, 
in which an early rise in serum protein-bound 
iodine occurs.!.3 Thyroid given early enough in 
pregnancy may diminish the tendency to abortion 
in cases in which there is no rise of 

serum protein-bound iodine. 













thyrar provides whole-gland thyroid 
medication at its best. Prepared from beef 


lets of 14, 1 and 2 grains 


(1) Perlmutter, M.: Metabolism 2: 81, 1953; (2) Jones, 
G. E. S., and Delfs, E.: J.A.M.A. 146: 1212, 1951, 
(3) Man, E. B., et al.: J. Clin. Investig. 30: 137, 1951. 


yrar. 
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8 common causes of the “chain reactions” 
that keep your phone ringing... 


minimized by a > Pe il formula 


a BREMIL formula minimizes the possibility 
of hyperirritability caused by subclinical 
tetany ... because BREMIL guarantees a 
stable, calecium-phosphorus ratio of 1%:1. 


a BREMIL formula minimizes the possibility 
of digestive upsets . . . because BREMIL 
provides the same small, flocculent curd 


and the same finely emulsified fat pattern a 
Men 


as breast milk. 
a BREMIL formula minimizes the possibility 


A 


) of excoriations caused by ammoniacal 4 


urine . . . because of the addition of d, 
methionine’ to BREMIL. UJ Fi/ 


BREMIL is virtually “instant”. . . needs only 
boiled water for a complete formula 
(including full multivitamin and iron 
requirements) . . . costs no more than 
ordinary formulas requiring vitamin 
adjustment. In 1-Ib. tins, at all pharmacies. 


For somples and literature, write to: 


oa Prescription Products Division 


The BORDEN Company 
350 Madison Ave., New York 17 
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Meng: 2. Goldstein, L. S.: Clin. Med. 59:455, 1952. 
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PERTUSSIN not only soothes the 
irritated membranes — it quickly 
changes dry, irritating coughs 
into loose productive coughs be- 
cause it: 
... Stimulates tracheobronchial 
glands 
...facilitates expulsion of viscid 
or infectious mucus. 
PERTUSSIN is exceptionally palat- 
able and free of narcotics or any 
harmful drugs. 
It is especially recommended for 
Bronchitis 
Paroxysms of bronchial asthma 
Whooping cough 
Coughs of colds 
In special cases where addi- 
tional medication is indicated, 
PERTUSSIN is an ideal vehicle. 


For samples and literature, write: 


& 
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{ This will wipe out the threat 
socialized medicine. 

Ergo, socialism kills socialism. 
vice versa. Or what have you. 

Rube Goldberg could have 
this cause-and-effect sequence j 
one of his old-time cartoons! 


Back-Door Attack 
Speaking about socialized medi 
cine: 





Some of our colleagues still wa 
that if the rape of private practic} 
ever occurs, the attacker will 
gotten into the house through 
back entrance. 

Maybe they’re right. Prudence 
least suggests that no eager beave 
be allowed a foot in the door. 

Lately we've been running it 
more and more instances of trespa 
ing by medical school faculty me 
bers on the domain of private p 
tice. Not just a few patients in afe 
university towns but many of f 





Sr: a Oe 


f Mepicat Economics will 
pay $10-$25 for an acceptable 
description of the most excit- 
ing, amusing, amazing, or em- 
barrassing incident that has 
occurred in your practice, 


Medical Economics, Inc. 
Rutherford, N.J. 
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Reflects in your patients... 


threat 






a fresh response and 
a vigorous 
improvement 
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armatinic activated 


vitamin By, plus intrinsic factor 







In Armatinic Activated, the hemopoi- » Each ARMATINNC ACTTUNED 
y : . Capsulette contains: 
etic factors activate and potentiate Scieiais Sedleon, 
table each other in their interrelated role Exsiccated.............200 mg. 
oo » - Vitamin Bi2 Crystalline. .10 meg. 
excit inproducing mature red blood cells. ses hohe wr 
r em- bein es Nana ig. 
: hes Vitamin C,........... 50 mg. 
aia AN THE ARMOUR / bat ey ut wee with 
" i lenum (contains Intrinsic 
. LABORATORIES ° SG ILS 350 mg. | 
‘ A DIVISION OF ARMOUR AND COMPANY Supplied in bottles of 100 and 1000. HY 
eee Also available: Armatinic Liquid, bottles of | f 
f 


8 oz. ond 16 oz. 
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in many such towns, it seems, are 
gradually being usurped by the full- 
time personnel of local institutions. 

Of course, medical schools, hos- 
pitals, and industrial and govern- 
mental units are all guilty of such 
encroachment. The bad thing about 
the situation is not just that it exists 
but that it is being tolerated. 


P.R. Remedy 


The A.M.A. has decided to find out 
why American medicine has _ re- 
ceived so much bad newspaper and 
magazine publicity. More than that, 
it hopes to give doctors facts to use 
in combating published misinforma- 
tion. 

This is the most worth-while pub- 


lic relations project we've 
about in a long time. 
Misinformation and ill-will 
born most often right in the M 
office. So we think that giving 
doctor the best possible factual 
munition is the logical first step, 
While we're endorsing the 
we'd like to make some suggest 
Statistics alone won't be eno 
The doctor will need exam 
use in driving home his points. 
need interpretation of the raw 
terial. He'll need some guides 10 | 
presentation of the facts so they 
convincing to the public. 
Above all, the stuff will havet 
interesting to the doctor himsel 
it isn’t, he won't be able to inte 
others in it. 


81.66% 
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Premenstrual Tension and Dysmenor 


MINUS + 





Antitensive and Analgesic 


. Lowers excess fluid balance by direct 
action on the anti-diuretic hormone 

. Reduces stimulus to painful uterine spasm 

. Provides prompt, effective analgesia 
Each M-Minus 5 tablet contains: 
Pamabrom (2 amino-2-methyl-pro- 
panol-1-8-bromotheophyllinate) 50 mg. 
Acetophenetidin 


DOSE: One tablet 4 times a day, sta 

7 days before expected onset of 

, continuing through usual period of s 

AVAILABLE in bottles 
of 24 and 100 


LABORATORIES 


sanpte ond 919 N. Michigan Ave., C 


literature 
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~——Fations CUiloral vide ( 


CAPSULES 


NON-BARBITURATE 
NON-CUMULATIVE 
TASTELESS 
ODORLESS 









Daytime sedation — 
without hangover 


7/2 or. 


Restful sleep - without hangover 


R. - specify Fellows for the original, stable, hermetically 
sealed soft gelatin capsules Chloral Hydrate. 
Available — 3%: gr. (0.25 Gm.), bottles of 24’s and 100’s 


7'2 gr. (0.5 Gm.), bottles of 50's 


sture on request 


pharmaceuticals since 1866 


24 Christopher Street 


New York 14.N.17 
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Easy vo Operate 
Single Value Coutroi 


SSh 
MORE CAPAC 


THAN CYLINDRI 
TYPE AUTOCIA 


@ The long awaited development of rapid, precision 


sterilization for the professional office. 
@ Factory guaranteed. Sold only by authorized dealers. 


@ For further information write to Department GF-1. 


AMERICAN STERILIZER COMPANY 
Ente, Pennsylvania i 
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DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND 1 
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How to stop between-meal eating | 





‘Dexedrine’ Spansule sustained release capsules— |} 
the new way to control appetite in weight | 
reduction—curb appetite between meals as well as 
at mealtime. This is because each ‘Dexedrine’ 
Spansule capsule releases the medication evenly 
over an 8 to 10 hour period—providing effective 
appetite control that lasts all day. 

Available in two strengths: 10 mg. and 15 mg. 


DEXEDRINE* 


dextro-amphetamine sulfate, S.K.F. 


SPANSULE' 


brand of sustained release capsules 


Smith, Kline & French Laboratories, Philadelphia | 


*T.M. Reg. U.S. Pat. Off. 
Trademark for S.K.F.’s 
brand of sustained release capsules (patent applied for). 





not a solution... but a suspension 
for the treatment of nasal infections 


Unlike solutions, ‘Paredrine’-Sulfathiazole Suspension 
does not quickly wash away. Instead, the 
Suspension’s microcrystailine sulfathiazole adheres 

to the inflamed nasal mucosa wherever ciliary activity 
is inhibited by infection. It forms a fine, even 
frosting. This highly bacteriostatic coating remains 

in intimate contact with the mucosa for hours, 
neutralizing bacteria and preventing the infection 


from spreading. 


PAREDRINE*-SULFATHIAZOLE SUSPENSION 


vasoconstriction in minutes—bacteriostasis for hours 


Smith, Kline & French Laboratories, Philadelphia 











PEDIATRICS 


Prepared in The interests Of The Profession By The Pediatrics Consultant Staff Of H. J. Heinz Company 


Early Infant IMMUNIZATION 


7 MOST sensible plan for infant 
immunization seems at present a 
logical compromise. Early initiation 
of immunization in infancy permits 
the development of immunity to per- 
tussis when it is most important, dur- 
ing the high mortality period in the 
first half year. At this time infants 
have less memory of pain and so 
develop less fear of physicians. On 
the other hand the efficiency of a 
“shot” at three months is less than 
at seven or eight months, as effective- 
ness of antibody production is less 
in éarly infancy. Moreover, advances 


ey) 


OVER 50 VARIETIES—Strained Orange Juice, Pre-Cooked Cereals, Strained Foods, Junior Foods 


e7/ Symbol Of Fine Quality Since 1869 


Heinz Baby Foods And Heinz Baby Food 
Advertising Are Reviewed And Accepted 
By the Council On Foods And Nutrition. 


in antibiotics have greatly reduced 
the risk of pertussis in young infants. 


@ However, even with the decrease 
in efficiency of antibody production, 
multiple antigen products have so 
reduced necessary inoculations that 
more booster shots can be given with- 
out increasing total injections. 


@ An excellent compromise is to 
give the triple vaccine—for pertussis, 
diphtheria, and tetanus—starting at 
two or three months, at three monthly 
or six-week intervals, followed by 
booster injections at the beginning 
of the second and third years. 


@ Many variations of the program 
would be as logical and convenient. 


@ The pertussis fraction, which 
seems to cause most severe reaction, 
may well be omitted at the end of 
the second year. 


NOTE: These bulletins are designed to help 
disseminate modern pediatrics knowledge 
to the general medical profession and 
appear monthly in Medical Economics. 
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Get brilliant 
photographs... 


With the Kodak Master View Camera, 
4 x 5, you can be sure of brilliant results 

. . sharp, clear, black-and-white photographs 
—full-color transparencies that sparkle with 
detail . . . files full of material—close-ups, gross 
specimens, clinical studies, copies of drawings or We 
charts—for teaching, research, reference and - 


Rear view of 
Camera showing 
revolving back — 


publication. 


Complete line of Kodak Photographic Preducts for the 
Medical Profession includes: cameras and projectors—still 
and motion-picture; film—full-color and black-and-white 
(including infrared); papers; processing chemicals; micro- 
filming equipment and microfilm. 





Serving medical progress throw 

















Tenosynovitis: Pierre LeDoux, Medical illustration 
Administration Center and Hospital, Wood, Wisconsin. 





Get the Kodak Master View 


Camera, 4 x 5... 


fey combines light weight, great rigidity and operating flex- 
| ibility. Has revolving back, rising-falling front, horizontal 
fee and vertical swings and other adjustments. Wide choice of 
4 iktar lenses—all color-corrected—all with glass-air sur- 
faces Lumenized. List price—camera, carrying case, holder 
-$145, subject to change without notice. Lenses extra. 


For the full story, see your Kodak dealer or write: 


EASTMAN KODAK COMPANY 
Medical Division, Rochester 4, N. Y; 
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Prompt 
Symptomatic Relief 
with 





MULTIPLE ANTIHISTAMINE @ 


ANALGESIC ® ANTIPYRETIC 


Taken at the onset of symptoms, Multihist +- APC 
quickly suppresses the troublesome rhinorrhea of 
the common cold and relieves such general symp- 
toms as headache, backache, and other discom- 
fort. Each capsule provides 15 mg. of the Multi- m ple 
hist combination (5 mg. each of Pyrilamine male- viti 
ate, Prophenpyridamine maleate, and Phenyltolox- antihista 
amine dihydrogen citrate) together with aspirin 
3% gt., phenacetin 2% gr., and caffeine % gr. therapy 
Because each antihistamine is provided in an 
amount virtually incapable of producing drowsi- reduced 
ness or lethargy, the incidence of side effects is 
greatly reduced. Average dose, 2 capsules initially, incidence of 
followed by 1 capsule at 4-hour intervals. Avail- 

able on prescription through all pharmacies. side effects 


SMITH-DORSEY 


Lincoln, Nebraska 
A Division of THE WANDER COMPANY 























gain 15 pounds 


with #} DIOL 


Micronized emulsion of coconut oil (50%) and sucrose (12%) 


caloric boost 


without gastric burden 


Schenley Laboratories, Inc. 
New York 1, New York 































Bacitracin . .. Neomycin—‘the best of the newer local antibiotics” Bi 
plus Propesin—non-irritating local analgesic 





for oropharyngeal and tonsillar infections | f 
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DU-BIOTIC 


TROCHES 









In superficial infections of the pharynx, tonsils, and mouth, Du-bioti 
Troches provide the complemental, antibacterial effectiveness of tw 
superior antibiotics, which are seldom used systemically and are virtually 
non-irritating and non-sensitizing. 





Each deliciously flavored troche contains: 

BACITRACIN (200 units)—hemolytic streptococci that commonly 
cause acute tonsillitis and pharyngitis are “particularly susceptible # 
bacitracin. 

NEOMYCIN (3.5 mg.)—remarkably bacteriostatic and bactericidal 
against a wide range of pathogens and is “superior to other availabe 
antibiotics for Staphylococci organisms.’ 

PROPESIN (2.0 mg.)—non-irritating local analgesic for dependable, 
long-lasting relief of throat discomfort. 
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Supplied: Vials of 15. White Laboratories, Inc., Kenilworth, N.J 





Also available: Du-biotic Intranasal (Bacitracin-Neomycin nose drops} 
1. Poole, W. L.: Discussing Forbes, M. A. Jr., Clinical Evaluation of Neomycini 
Different Bases, Southern M. J. 45:235 (March) 1952. 

*"Meleney, F.L. et al.: Surg. Gynec. & Obstet. 94:401, 1952. 

3. Waksman, S.A.: Neomycin, Rutgers U. Press, 1953, p. 194. 
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Bacitracin . .. Neomycin— “the best of the newer local antibiotics”! 
plus Phenylephrine— widely preferred vasoconstrictor 


for nasal and sinus infections 
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DU-BIOTIC 


INTRANASAL 





u-biote} ANTIBAC TERIAL —potent (frequently synergistic) effect of com- 
of twof bined bacitracin-neomycin against all common gram-positive and gram- 





“irtually§ negative bacteria. No systemic side effects—virtually no sensitivity 
reactions. 


DECONGESTIVE —trapid, prolonged decongestive action—with- 
nmonh out rebound congestion—of the time-tested vasoconstrictor, phenyl- 
ble’ of *Phrine hydrochloride. Provides symptomatic relief—assures full anti- 
biotic efficacy at site of infection. 





tericidal Supplied: When constituted by the pharmacist, dropper bottles contain 
vailabe IScc. of an isotonic solution at physiological pH which retains its anti- 
biotic potency for three weeks at room temperature. 





ondable Also available: Du-biotic Troches (Neomycin-Bacitracin)—for relief of 
throat infections. 


| 


th, N.LE 1 Poole, W. L.: Discussing Forbes, M. A. Jr., Ciinical Evaluation of Neomycin in 
Different Bases, Southern M. J. 45:235 (March) 1952. 


, drops) 
omycit®| Now available in either spray package or dropper bottle. 


White Laboratories, Inc., Kenilworth, N. J. 
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nm the Re 


It is universally acknowledged 
that the only effective means of 
weight reduction is restriction of 
caloric intake. Furthermore, it is 
acknowledged that no single food 
can be branded as fattening, that 
the solution to the problem is 
sensible limitation of the amounts 
of all foods eaten. 

That enriched bread has a 
place in the modern reducing diet 
is evidenced by its inclusion in 
many weight reduction programs 
recommended by authorities in 
the fields of metabolism and in- 
ternal medicine. Such a diet has 
recently been included in a pam- 
phlet published by one of the 
nationwide organizations con- 
cerned with national health and 
the increasing problem of obesity. 

This diet, a conventional 
reducing diet providing 1,200 to 
1,400 calories per day, allows a 


Of bunriches 


duce 


| Bread 
L diet 





balanced variety of basic foods 
including bread. Note the sample 
menu displayed below. 


Enriched bread is far more 
than just a carbohydrate food, 
as is often the mistaken concept. 
Moreover, in itself, it is not a 
“fattening food,’’ since only the 
calorically excessive diet can in- 
duce increase in body weight. 
Three slices of enriched bread 
provide only 189 calories, yet this 
amount makes a worthwhile con- 
tribution of biologically appli- 
cable protein, B group vitamins, 
and valuable minerals including 


iron and calcium. Of even greater ~ 


importance to the person dieting 
is the gustatory attractiveness 
which bread lends to the meal. 


The Seal of Acceptance denotes that 
the nutritional statements made in 
this advertisement are acceptable to 
the Council on Foods and Nutrition 
of the American Medical Association 
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Sa e+. A 
BREAKFAST LUNCH 

4 ozs. tomato juice Liverwurst sandwich 
1 boiled } slice of (1 oz. meat, mustard, lettuce) 

ee toast Celery Small bunch grapes 
l teaspoon Coffee with 1 cup of milk 

butter milk 





eT, 
DINNER BEDTIME 
Roast chicken (3 slices, or ozs.) Orange or % banana 
Broccoli 1 teaspoon butter Y% cup milk 
Asparagus Fresh fruit cup 
Tomato-cu- Coffee or tea 
cumber salad, with milk 


vinegar 




















AMERICAN BAKERS ASSOCIATION 


20 North Wacker Drive 





Chicago 6, lilinois 



































ple 
ore 


apt. 
ta 


in- 
tht. 
ead 
this 
-on- 
pli- 
ins, 
ling 
ater 


ting — 


1e88 
eal. 


s that 
ide in 
ble to 
rition 
iation 


Pes 














ENASERT | 


VAGINAL ANTISEPTIC TABLETS 









CENASERT* combines antibacterial, fungicidal, 
and other agents for quick, long-lasting con- 

trol of infection and maintenance of the nor- 

mal vaginal environment. Dainty to handle 

and easily inserted high in the vaginal vault, 

CENASERT tablets are readily dissolved and A TABLET TREATMENT 

‘ es THAT WORKS IN... 

dispersed without leakage, staining, or odor 
..-no risk of embarrassment in use. 





Orr PHARMACAL COMPANY 


PRODUCTS BORN OF CONTINUOUS RESEARCH 


SEYMOUR, INDIANA 





MONILIASIS... 
Each cenasert tablet contains: 
9-Aminoacridine Hydrochloride 2.0 mg. 
Phenylmercuric Acetate. . 3.0 mg. 
Methylbenzethonium Chloride 1.8 mg. 












Succinic Acid . . . . . 125 mg. 
Chiorophyll. . . . . . 2.0 mg. 
Lactose . ‘ . . 0.756m. 


Buffered to pH 40 
SUPPLIED: Bottles of 100 tablets; 
available through your local pharmacy. 
Samples and literature available on request. 


*Trademark of The Central Pharmacal Co. 
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Pentids 





XUM 


concentrated 
blood - buliding power 
in the anemias 


PULVULES 


‘TrinSico 


(Hematinic Concentrate with Intrinsic Factor, Lilly) 


new potency... 
new economy... 
new convenient dosage 


FORMULA: 





Special Liver-Stomach Concentrate, Lilly 
(Containing Intrinsic Factor) 300 mg. 


Vitamin Bi: (Activity Equivalent) 
Ferrous Sulfate, Anhydrous 
Ascorbic Acid (Vitamin C) 

Folic Acid 





TWO PULVULES A DAY FOR AVERAGE CASE 
OF PERNICIOUS OR NUTRITIONAL ANEMIA 


Getty quauiry / neseanch / ITEORITY 


Ell LILLY AND COMPANY, INDIANAPOLIS 6 INDIANA, U.S.A; 

















Clinical Evaluation 
of Pro-Banthine* 


CASE REPORT 


““M. D., female, aged 48, had a posterior gastrojejunostomy 
14 years ago for duodenal ulcer. The patient was fairly well 
until nine months ago when severe, intractable pains occurred. 
She was hospitalized and a subtotal gastrectomy was done. 

“She remained well for only a few months and was referred 
to us because of recurrence of very severe pain and marked 








*Trademark of G. D. Searle & Co. 





Fig. 2: In ten weeks “the ulcer 
niche was no longer in evi- 
dence roentgenologically or 
gastroscopically.” 
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Fig. 1: “Roentgen examina- 
tion... revealed the ulcer to 
be very much in evidence.” 

















weight loss. Roentgen study revealed a fairly large ulcer 
niche on the gastric side of the anastomosis. 
















“The patient had been on various types of antacids and 
sedatives without relief from pain. She was given 60 mg. of 
_Pro-Banthine q.i.d. and within 72 hours was able to sleep 
through the night for the first time in weeks. 

“At the end of two weeks of such treatment the patient 
had absolutely no pain and felt that she had been ‘cured.’ 
Roentgen examination at this time revealed the ulcer to be 





very much in evidence (Fig. 1). Much persuasion was neces- 
sary to make the patient realize the importance of main- 
taining her diet and therapy. 

“Ten weeks of controlled regulation was necessary before 
we were satisfied that the ulcer niche was no longer in evi- 





dence roentgenologically or gastroscopically (Fig. 2). 
“She has been maintained on 30 mg. of Pro-Banthine for 


almost five months with no recurrence of symptoms.” 


Schwartz, I. R.; Lehman, E.; Ostrove, R., and Seibel, J. M.: A Clin- 
ical Evaluation of a New Anticholinergic Drug, Pro-Banthine, to be 
published. 
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Pro-Banthine (brand of propantheline bromide), the new, 
mproved anticholinergic agent, is more potent and, conse- 





‘quently, a smaller dosage is required and side effects are 
greatly reduced or absent. 






Peptic ulcer, gastritis, intestinal hypermotility, pancreatitis, . 













enitourinary spasm and hyperhidrosis respond effectively | 
to Pro-Banthine, orally, combined with dietary regulation 
and mental relaxation. 
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Strascogesic NON-NARCOTIC 





NON-BARBITURAT mt 


NON-ACID con 
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Metropine® (methy! atropine nitrate) 0.5 mg. 


Supplied in betties of 100 end 1000 


Average Adult Dese: 
1 te 2 tablets every 3 te 4 hours, 
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etters Group retirement plans ® Are spe- 


jalists ingrates? ¢ Surplus medical journals * Proposes solu- 


fon to doctor draft ¢ Charity for all comers ¢ One vote for 


pendent care ® Pre-trial panels opposed 


Rx Substitution 
ms: Your recent article, “Do Drug- 
gists Really Supply What You Pre- 
Beribe?”, is a damaging, cruel, and 
intrue indictment of an ancient and 
morable profession. To incrimi- 
le pharmacy as a whole for the 
tts of a relative few is exactly like 
ndemning the entire medical pro- 
sion because of the rare fee split- 
f or ghost surgeon! 
'Here’s proof that the practices 
Su condemn can’t be too common: 
here wasn’t a single conviction for 
titution in New Jersey last year. 
is probably true of all other 
lates as well. 
"There are undoubtedly a few 
n tists who make substitutions, 
nd everyone knows this is immoral. 
fut the gross distortion of fact for 
ble-rousing journalism is also im- 
and inexcusable. 


L. Stambovsky, Px.c. 
Point Pleasant, N.J. 


article in question was not an 
sion of MEDICAL ECONOMICS’ 


opinion, but a report of a survey 
made by the pharmacists’ own mag- 
azine, the American Druggist. Nat- 
urally, we can’t answer for the ac- 
curacy of that survey or for the con- 
clusions drawn therefrom. But the 
evidence does seem to indicate that 
substitution is far more widespread 
than Mr. Stambovsky is willing to 
admit.—Ep. 


Veterans’ Care 


Sirs: The handling of veterans’ care 
has become a political football that 
would be funny if it weren’t so pa- 
thetic. 

The V.A. could probably pay off 
the national debt if it would only 
conserve funds by discontinuing 
treatment of non-service-connected 
ailments. But that would lose votes. 
So, in an alleged economy drive, the 
V.A. now announces that there will 
be an outright slash of 25 per cent 
of all patients in contract clinics and 
a 50 per cent cut in visits allowed to 
those who remain. 

Imagine! Mentally ill veterans of 
the Korean fracas who desperately 
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need supportive weekly visits are 
now kicked out in the cold. But 
some veteran of the Spanish-Ameri- 
can War can have his hernia repair- 
ed gratis. 

. M.D., New York 


Practice in Army 

Sms: I know one important reason 
why Army doctors shouldn’t con- 
duct private practice in off-duty 
hours: If a man tries to do so, some 
of his “best friends” will probably 
write bitterly protesting letters to 
Army authorities. 

During my three years on an 
Army headquarters staff, a few med- 
ical officers were assigned to duty 
near their home towns. In each case 
I had to warn them against civilian 
practice. Why? Because of com- 
plaints which were lodged against 
them by their “friends” in private 
practice. 

John H. Schaefer, op. 
Los Angeles, Calif. 


Retirement Plans 
Sms: At my prodding, the New 
York Academy of General Practice 
has appointed a committee to study 
the question of group retirement in- 
surance for doctors. So far, however, 
all major insurance companies we've 
approached have declined to work 
on the problem, and there’s not a 
single group retirement plan avail- 
able. 

I believe that any insurance com- 
pany that decides to pioneer in this 
field would reap rich benefits. Not 
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only doctors but also lawyers, den. 
tists, and other self-employed pro 
fessional men would. be eager to 


sign up. 






Hans Pollak, wp. 
Gloversville, N.Y, 





Sirs: As a life insurance man] 
must question one of the assump 
tions in your article, “Retirement 
...on What?” You indicate that the 
average doctor earns about $15,000 
a year. Isn’t it unreasonably ambi- 
tious for him, then, to aim at an $8- 
000 retirement income? One of the 
most popular private company pen- 
sion plans is based on what is obvi 
ously a far more realistic 20 per cent 
formula. And 20 per cent of $15,000 
is only $3,000. 

The doctor can buy such a com 
tract, with life insurance included, 
at fairly reasonable cost. He then 
has a hedge against absolute disas 
ter; and whatever he earns from his 
other investments will be so 


gra vy- 













Wm. J. Nelson 
Chicage, 


Sirs: I have never before written 
letter to the editor. But I can’t keep 
silent about your retirement artidle. 
I have seldom seen so knotty and 
important a problem treated with § 
such cynical and superficial ease 
ness. 

The author admits that under to 
day’s conditions the average doctor 
is unable to care for his old age. But 
the only solution he recommends és 


to try pure speculation. This is prob 

















QNIG.--*° 
of wide application 


yeTivE IRON 


Provides the multiple requirements for effective treatment of 
nonspecific asthenia. 


The combined therapy is designed to increase appetite and 
improve the blood picture. Better digestion and improved anabolism 
are part of the corrective process. 


Uvitamin is designed to treat the entire syndrome 























STOP 


useless cough ... write 


| Mercodol ¢ Decapryn 


Stops the tiresome, wracking 
cough, but does not interfere with 
the cough reflex. Mercodol with 
Decapryn controls cough by these 
important actions: 1. Antitussive 
2. Bronchodilator 3. Expectorant 
4. Antihistamine for added relief 
of the allergic cough. You'll see 
several coughing patients this 
week. Prescribe the cough syrup 
that really works and fastes good. 
Write Mercodol with Decapryn. One 
teaspoonful every 3-4 hours. 


Mercodol ¢ Decapryn 


(for relief of the allergic cough) 
Mercodol (P/ain) 


(Triple-action antitussive also available) 


PIONEER IN MEDICINE FoR 125 YEARS 
Verrell 
New York CINCINNATI St. Thomas, Ont. 
Trademark ‘Decapryn’ Mercodol ® 
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ably the most dangerous and ridicy 
lous solution anyone could advocate 
for the inexperienced investor. 

On the subject of retirement 
union leaders have proved them. 
selves more far-sighted than the top 
men in the A.M.A. The labor people 
have seen to it that their members 
are prepared for old age through 
both Social Security and company 
pensions. Why doesn’t the AMA, 
start a compulsory pension fund for 
all its members? In the long run, 
there’s not a doctor who wouldn't 
be grateful for such aid. 

M.D., New York 





























Down on Specialists 

Sirs: I’m one of two G.P.s in a small 
rural community. Since we have no 
recognized general hospital here, 
most of our surgical cases and so on 
are referred to specialists in Okla- 
homa City, fifty miles away. Some 
of these men give us written reports 
and express their gratitude. But 
many of them simply keep the pa 
tients for themselves and advise 
them to return every week for, say, 
a $2 injection. 

As a result, I’m fast losing my 
respect for the title of “specialist. 
Am I the only G.P. in the country 
who feels this way? 


Jack C. Mileham, 
Chandler, Okla 








Medical Journals 

Sms: I say amen to your article, 
“Too Many Medical Journals.” Why 
don’t publishers bring out their 
journals half as often as they now 
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/n the Treatment of 


- NEURITIS 


(Sciatic—Intercostal—Facial) 


me PROTAMIDE 


Richard T. Smith, M.D., in a currently published paper, 
“Treatment of Neuritis with Protamide” reports: 84 patients of 
104 had complete relief of pain in sciatic, intercostal and 
facial neuritis with one daily injection of Protamide for five or 
ten days. “,.. 49 were discharged as cured after five days 
of therapy.” No intolerance to Protamide, systemic or 
local was found in the 125 patients (104 plus 21 controls). 
Two qualifications for practical application of this study are: 


1. The elimination of cases due to mechanical pressure. 
2. Early treatment after onset. 
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do? They could use the money saved 
to help medical schools, fight social- 
ized medicine, and oppose the prac- 
tice of “medicine” by osteopaths. 


G. H. Hoerner, M.D 
York, Pa 


Doctor Draft 

Sims: If an enemy were to read of 
the many stratagems proposed to 
help physicians get out of military 
service, he might well conclude that 
patriotism in these United States is 
as dead as the dodo. 

He could scarcely be unaware ot 
the average U.S. doctor's attitude: 
that service as a medical officer is 
tantamount to penal servitude in 
Siberia! 


Why isn’t more time devoted to 





the task of making it inviting to get 
into the Army rather than out of if? 
Then the military might get some 
real volunteers—not just those with 
pistols at their backs. 

M.D., California 








Sms: The new draft law was sup- 
posedly written to remove previous 
inequities. I wonder! 

Under the new law, I'd be safe 
from the draft if, during my pre 
vious hitch, I had served a total of 
seventeen months. Actually, I was 
in the Army Medical Corps just 
three days short of that period—g 
I've been recalled to active duty! 

Since the draft law provides for 
the automatic extension of reserve 
commissions, the Army intends to 
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most common gram-positive pathogens 





ILOTYCIN 


(ERYTHROMYCIN, LELLY) 


ILOTYCIN 
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Lilly 























XYLOCAINE 
DeocHiomiot #* 





Stocked by leading wholesale 
druggists and surgiéal supply 
jouses' as a ‘4%, 1% or 2% 


solution without Epinephrine* 


and with Epinephrine 1 :100,- 
000. 2% solution is alse sup- 
plied with Epinephrine 
1:50,000. All solutions dis- 
pensed in SOcc. and 2ec. 
multiple dose vials, packed 
SxSGec, or SxZ0ce. to a carton, 


Xylocaine® Hydrochloride (Astra) 


merits special consideration by the busy 
anesthesiologist and surgeon. Profound 
in depth and extensive in spread, its 
well-tolerated effect is more significantly 
measured by the time saved through its 
remarkably fast action, by which 80 
much normally wasted “waiting time” 


is converted to productive “working 
time”. 
XYLOCAINE’ HCL 


Pronounced Xi lo’cain 


(Brand of fiien hydrochloride*) 
AN AQUEOUS SOLUTION 


A 4th dimensional approach 
to preferred local anesthesia 


Write Department G4 for complete bibliography 


AST ILA PHARMACEUTICAL PRODUCTS, INC. WORCESTER, MASS. U.S.A. 
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keep me in for fifteen more months. 
Is it fair that men coming in for the 
first time should serve only two 
years, while fellows like myself have 
to serve two stretches totaling thir- 
ty-two months? 

I'm willing to do my bit; but it 
didn’t help my morale to read in the 
newspapers the other day that 1,200 
volunteers had been turned down by 
the Army Medical Corps. 

M.D., Georgia 


Charity Fund 
Sirs: May a doctor’s wife sound off 
about one of your articles—namely, 
“They Pool Their Giving”? 

I found it hard to stomach its im- 
plication that forward-looking physi- 
cians are too busy to waste time and 


thought on the selection of worth 
while charities. 

It seems to me that allocating 
lump sum to a fund like the one de. 
scribed robs the doctor of the per. 
sonal satisfaction of choosing. And 
what man on earth is too busy to 
consider the needs of others? 

Here’s a simple answer to th 
doctor who has trouble selecting 
worthy charities: “Give to every 
man that asketh of thee.” It needn} 
be a large amount. 

Jean Nickesoy 
Pittsburgh, Pa 


Dependent Care 

Sirs: It looks to me as if Army do 
tors are just going to have to keep 
taking care of servicemen’s depend 








Cortef' for 
inflammation 


neomycin for 





. f ti 
Trravemanx FOR UPJOHN’S BRANO OF 
HYDROCORTISONE (COMPOUND F) 


ACETATE OINTMENT 


Available in 5 Gm. and 20 Gm. tubes 


Each gram contains: 
Hydrocortisone acetate ... . 
Neomycin sulfate 


Methylparaben 


Neo-Corte 


[Oe eee Se eee 0.2 mg. 


Bury!-p-hydroxybenzoate 


‘Upjohn The Upjohn Company, Kalamazoo, Michigan 
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@TRADEMARK FOR UPJOHN’S BRAND OF HYDROCORTISONE 
(COMPOUND F) WITH NEOMYCIN SULFATE 











10 mg. (1%) or 25 mg. (24%) 


eee Pee 5 mg. 
(equivalent to 3.5 mg. neomycin base) 
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lecting 
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ckeson penicillin-sulfonamide therapy 
urgh, Pa 
FORMULA: 
1y doc. Each 5 cc. (approximately 1 teaspoon- 
ceep On ful) contain sulfa: diazine, merazine, 
epend- methazine, of each 0.167 Gm., and 
dibenzylethylenediamine dipenicillin 
5 —G, 300,000 units. 
DOSAGE: 
The average dose is 1 teaspoonful four 
times a day. 
In 60-cc. packages—stabie at room 
temperature for two years. 
BeEtetooecesoccconocoes cdeceoddaccnscce ep baeebesadebbetbdsasetbecevevce ° 
CORTISONE 
iM SULFATE 
INTEGRITY 
Fetey eomsre | weaver / 
(2%%) 
5 mg. 
1 base} 
).2 mg. 
8 mg. ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U; $3 As 
ichi 
55 








aaa ane 


in acne 
eczemas 
dry skin 


why not use the most effective vitamin A? 
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aqueous* 
vitamin A is 
a superior form 
of vitamin A 
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vitamin A j . ig 
in high dosage a 
- is effective 
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hyperkeratotic lesions 


*oll-soluble vitamin A made water- 
esters; pro- 


soluble with sorethytan 
tected by U. S. Patent No, 2,417,299. 


samples and detalied literature upon request 


Casimir Funk Laboratories, Inc. (affiliate) 
250 E. 43rd St., NewYork 17, N.Y. 
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@queous vitamin A** 


25,000 te 50,000 
units daily 


25,000 to 50,000 
units dally 


60,000 to 100,000 
units daily 


as much aqueous 
vitamin A is needed 


ordinary oily vitamin A 
up to 500,000 

units dally 
50,000 to 500,000 
units daily 


100,000 to 300,000 
units daily 


, A Capsules (aqueous natural vitamin A) was one of the products used in these studies. 
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the treatment time is re- 
quired for aqueous vitamin A 
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potencies of natural vitamin A per capsule... 
in water-soluble form: 
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ents. And why not? Take, for in- 
stance, the case of my daughter, 
who’s married to an enlisted man: 

She wanted a private practitioner 
to deliver her baby. But the ones 
near her husband’s base set their 
fees extremely high—perhaps to 
scare away dependents of Army 
personnel. The charge would have 
been about $350; and an enlisted 
man doesn’t have that kind of mon- 
ey unless he happens to be unusual- 
ly proficient with the galloping dice. 
So the baby was born at the base 
hospital. 

It was a similar story when my 
daughter tried to find a pediatrician. 
The first one said he wasn’t taking 
any new patients. The second didn’t 
take patients who lived ’way out at 
the base. It was only on the third try 
that she got a man to care for her 
youngster. 


G. A. Davidson, m.p. 
Dallas, Tex. 


Pre-Trial Panels 
Sirs: The pre-trial panel of doctors 
and lawyers [to curb malpractice 
suits], as recommended by Dr. Sid- 
ney Shindell, would never work! 

Probably only older, top-rank 
M.D.s would serve on such panels. 
These men would tend to be patron- 
izing toward younger physicians, to 
deplore innovations, and to favor 
only the more cautious methods. So 
they’d probably regard any doctor 
with initiative as negligent. 

Then, too, the panel would be a 
private body with absolutely no of- 
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ficial or legal standing. Allowing 
to make enforceable judgments 
would be a shocking gift of powe 
to a group of citizens totally devoid 
of official standing or responsibility 
to the community. 


M.D.., Illinois 


Letters to the Editor 
Sirs: I once suggested to my local 
medical society that they form4 
committee to combat the mistaken 
statements about medicine made i 
the lay press by sorehead columnists 
and publicity seekers. But my sug 
gestion went unheeded. 

So my wife and I started out om 
a two-person campaign. We've writ 
ten many letters to newspapers, | 
ing a nom de plume, in which 
taken up the cudgel in behalf 
doctors. Judging from the r 
to these letters, they're read 
many people and have done a Itt 
of good. As a result, we r 
our system to other phyacoal 
their wives. i 


I. Phillips Frohman, 
Washington, 





2 
Tax Penalty 
Sirs: There’s an easy—and obvien 
—way for doctors to avoid the 2) 
per cent penalty for underestimat 
ing taxable income: Let them ke 
sure to compute their estimate fa 
1954 on the basis of 1953 income 
(using the current year’s exemp 
tions, of course) and then to pay the 
tax on time. According to paragraph 
9 of the instructions on the Declare 
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IN BURSITIS 
AND TENDINITIS 


The small total dose required affords 
economy and virtual freedom from side actions. 








HP*ACTHAR Gel, subcutaneously or intramuscularly, 
provides rapid relief of even severe pain, especially in 
the acute stage of bursitis and tendinitis. 

Unlike procaine infiltration or narcotics, HP*ACTHAR 
Gel does not simply dull the pain. It effectively counter- 
acts the underlying inflammatory reaction, concomitant 
swelling and edema. Even calcium deposits may dis- 
appear.t 
{Steinberg, C. L., and Roodenburg, A. L.: J.A.M.A. 149: 1458, 1952. 
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tion of Estimated Income Tax, if 
these conditions are met there can 
be no penalty. 

C. L. Johnson, M.p. 


Memphis, Tenn. 


Prepay Abuses 
Sms: More power to you tor edh- 
torials like “Prepay Hanky-Panky.” 

Blue Cross-Blue Shield wrote all 
the doctors in this state a very tact 
ful letter, the gist of which was, 
“Boys, you gotta quit squeezing this 
golden goose; it’s gonna die if you 
don’t.” And how right they were to 
send it to all doctors—since we're all 
responsible! 

To hear some M_D.s tell it, the 
only fellows who do unnecessary 
operations or pad Blue Shield bills 


are the ones who just aren't good 
enough to be on hospital staffs. ff 
that’s true, then where do the so 
called “fringe” practitioners per- 
form their unnecessary operations? 

To end prepay abuses, why not 
run the plans on a $50-deductible 
basis, like automobile insurance? 
Nobody wrecks his car just because 
insurance pays for all repairs overg 
certain amount. And no pati 
would miss out, similarly, on a 
essary operation because of that i 
itial $50. 


M.D., Massachusettg 


Robots in White ? 

Sirs: It’s sometimes said that we 
doctors have forgotten the art 
medicine and have become mecha 








Specifically designed 

to relieve throat soreness 
through prolonged direct 
contact of aspirin 


White Laborat 
Kenilworth, N. J 
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Higher Continuous Levels with 
Potassium Penicillin G—the | 
Ideal Oral Penicillin Salt 
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2 HOURS 4 HOURS 6 HOURS 


AVERAGE BLOOD SERUM LEVELS AT HOURS INDICATED IN 6 PATIENTS 


(cher Foltz and Schimmel") 
& POTASSIUM PENICILLIN G (300,000 UNITS) : 


‘ee BENZZTHACIL (DBED) PENICILLIN (300,000 UNITS) 


A comparative study of oral penicillins 
showed significantly and consistently 
higher continuous blood levels with 
potassium penicillin G than with 

an insoluble penicillin salt. 





Not only high initial peaks but 
continuously effective blood levels 
ate attained with 


DRAMCILLIN 


LINE POTASSIUM FP 


Potassium penicillin G is also more effective than other oral penicillin 
salts in attaining the highest peak immediately following the first 
dosage.’ Its attack on susceptible organisms thus begins practically at 
zero hour after administration. 

Investigations by Boger and co-workers® indicate that no insoluble 
salt of the antibiotic is superior to potassium penicillin G. 

Dramcillin is unusually palatable, and is well liked by adults, 
children, and infants. 

Dramcillin, after being constituted by the pharmacist, retains full 
potency for two weeks under refrigeration. 


WHERE THE ORAL ROUTE IS PREFERRED— 





DRAMCILLIN 100,000 units* per teaspoonful (5 cc.) 
DRAMCILLIN-250 250,000 units* per teaspoonful (5 cc.) 
DRAMCILLIN-500 500,000 units* per teaspoonful (5 cc.) 
DROPCILLIN 50,000 units* per dropperful (0.75 cc.) 
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ALSO: 


Dramcillin-250 with Triple Sulfonamides 
Dramcillin with Triple Sulfonamides 
Dramcillin-250 Tablets with Triple Sulfonamides 


WHITE LABORATORIES, INC., Kenilworth, N.J. 


Foltz, E.L., and Schimmel, N.H.: Comparison 
Orally Administered Penicillins, Antibiotics & 
apy 3:593 (June) 1953. 
Boger, W.P., Bayne, G.M., Carfagno, S.C., and 
j.: Oral Penicillin: Evaluation of Available 
Forms, Scientific Exhibit, A.M.A. Conven- 
York (June) 1953. 
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*Buffered crystalline 
potassium penicillin G 
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ized robots in white gowns. Maybe 
so. Yet here are some of the not- 
quite medical services I offer my pa- 
tients (free) : 

Legal advice. Information on 
public health and welfare organiza- 
tions. Advice on hobbies and adult 
education courses. Literary opin- 
ions. Guidance in planning the fam- 
ily budget. 

This is only a small sample. I im- 
agine my colleagues could add 
plenty to the list. 


Werner Bergmann, M.D. 
Oakland, Calif. 


Blue Cross Squeeze 

Sms: As a matter of principle, I 
have consistently refused to sign a 
contract with Blue Cross because 





Cortef' for 
inflammation 


Trravemark Fon UPJOWN’S BRAND OF 
" 





ACETATE OINTMENT 


Available in 5 Gm. and 20 Gm. tubes 


I believe that health insurang 
should be strictly between the su 
scriber and the insurance company, 
Thus, I always insist that the cor 
pany make all payments directly @ 
my patients. 

Yet what is the subscriber 
think when his check from the ip 
surance company is accompanied by 
a voucher stamped with the notg 
tion: “Since your doctor is not a pap 
ticipating physician in the Delaway 
Blue Cross Plan, payment is lim 
by your contract to 80 per cent 
the fee schedule for surgical p 
cedures”? q 

Would you consider this a 
form of blackmail? 

Brice S. Vallett, 
Wilmington, Da 


ecco | | 
infection 


@TRADEMARK FOR UPJOHN’S BRAND OF HYDROCORTISONE 
(COMPOUND F) WITH NEOMYCIN SULFATE 





Each gram contains: 


Hydrocortisone acetate ... . 


Neomycin sulfate 


Methylparaben 


10 mg. (1%) or 25 mg. (24%) 
5 mg. 
(equivalent to 3.5 mg. neomycin base) 


Butyl-p-hydroxybenzoate ................- 1.8 mg. 


Upfokn The Upjohn Company, Kalamazoo, Miduga 
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THERAPEUTIC 
NUTRITION 














Therapeutic Nutrition, 
Publication No. 234, 


National Research Council. . PA NALIN Ss -T 





producta hit net Authoritative 
_ Standards 7¢ for vitamin dosage 
‘National Research Council 


j Peale 
i] 
The need fer two formulations 

“The accepted standards of recommended dietary allowances apply to 
healthy individuals or to certain specific conditions such as pregnancy and_ | 
lactation. Recent evidence has indicated that these normal allowances may 

nig always be adequate for the sick and injured. “ ae - 
mutter 


Stindard, maint imance, capoule ier pplaneitation 


“When supplementary vitamins are required, a standard vitamin capsule should be 
available. This should contain several vitamins in addition to the six recommended by 
National Research Council for normal healthy people.” 


KK 


Ror NER 2 1 RRR. 


Thsaputte capo eu iticos tite 


“A simple therapeutic capsule would contain approximately five times the 
usual daily allowances for the various vitamins.” aK 


° * 5% 
PANALIN 


N.R.C. STANDARD MAINTE 


recommended in the National Research Coun- 
cil’s publication ‘‘Therapeutic Nutrition’’* bring 
new authoritative dosage standards into the 
present complexity of multivitamin formulations 
and potencies. 

Panalins, the standard maintenance vitamin 
capsule, is formulated in accordance with the 
recommendation* that such a supplement pro- 
vide certain other vitamins in addition to the six 
for which Recommended Dietary Allowances 
have been established. One Panalins capsule 
daily assures vitamin protection for most patients. 

Panalins-T is formulated in accordance with 
the recommendation* that acutely ill or injured 
patients receive a therapeutic capsule containing 
approximately five times the usual daily allow- 
ances of B complex vitamins and vitamin C. 





siz Therapeutic Nutrition, Publication No. 234, 
ry National Research Council. 


MEAD JOHNSON & COMPANY 
EVANSVILLE, INDIANA, U.S.A. 


é 




















*** juemdinbe 
woos Sujujwexe uowep 


etc 


NISNOOSIM “SU3AIY OM1L 


ee) te eae 


XUM 





XUM 


8 
" 
7 
| 
: 


ADVANTAGES OF COMBINING 
AUWOLFIA SERPENTINA and VERATRUM VIRIDE 


cardiologists today assert that in hypertension, combination therapy is more 

than any one drug alone: The combinations of Rauwolfia serpentina and 

wrum viride, as provided by Rauvera, is considered one of the more desirable 

. Only mildly hypotensive in its action, Rauwolfia serpentina leads to 

ing subjective improvement, lowers dosage requirements of Veratrum viride, 

reduces the incidence of reactions to the latter. The combination exerts a 
ble additive, if not synergistic, influence. 


E DISTINCTIVE ACTION OF RAUWOLFIA SERPENTINA 


betting a mild hypotensive influence, Rauwolfia serpentina also produces: relaxing 
elation, bradycardia—not tachycardia, and relief of headache and dizziness. By 
ducing a state of calm tranquility, it creates a sense of well-being and a more 
yorable outlook. Rauvera contains a highly purified extract of Rauwolfia ser- 
na alkaloids, the alseroxylon fraction, which is tested in dogs for its hypo- 
sedative, and bradycrotic actions. 


f POTENT HYPOTENSIVE ACTION OF VERATRUM VIRIDE 


Temed one of the safest of the more potent hypotensives, Veratrum viride lowers 
blood pressure by central action. Like Rauwolfia serpentina, it does not interfere 
ith the postural reflexes, since it is not ganglionic or adrenergic blocking. Its 
mce is exerted promptly, in contrast to that of Rauwolfia serpentina, which 

y take weeks to develop to maximum intensity. 


RATE AND SEVERE ESSENTIAL HYPERTENSION 


fof its potent hypotensive activity, Rauvera is indicated in moderate, severe, 
int essential hypertension. Subjective relief is prompt, the patient is not 

d because the postural reflexes remain intact, and the blood pressure is 
hificantly. Each scored Rauvera tablet contains 1 mg. of Rauwolfia ser- 
ikaloids and 3 mg. of Veratrum viride alkaloids (alkavervir). Average dose, 
@ times daily, at intervals of not less than 4 hours, ideally after meals. 


SMITH-DORSEY 


LINCOLN, NEBRASKA 
A Division of THE WANDER COMPANY 





Mrs. Van Top is a Vitamin Flop 


Anp so with the other social whirlers and fad- 
dist dieters, the hurriers and worriers, the 
smokers and topers. Along with a new dietary 
they need Dayaterts, the fishless, burpless mul- 
tivitamins. No allergies due to fish oils — the 
vitamin A is synthetic. 

Bottles of 50, 100 and 250. AbGott 


Each DAYALET Tablet 

represents: ) A a [ F | ' 
Vitamin A......... 10,000 U.S.P. units 

Vitamin D.... 1000 U.S.P. units 

Thiamine Mononitrate. .. 

Riboflavin. ...... 

Pyridoxine Hydrochloride... . . 

Vitamin Biz a a 2 





Even 3 gr. are not enough 


The relative ineffectiveness of 3 gr. 
Buminophyliine tablets, given twice 
Biily, is explained by the low theo- 
shylline blood levels that they pro- 
juce. These low oral blood levels 
also help to explain the great disparity 

results obtained with intravenous 
ersus Oral aminophylline adminis- 
ered in customary small doses. 


to give suitable results in the 
management of certain cardiac and 
espiratory conditions. 


a6 , ‘ 5 
AFTER ADMUDESTRATION 


ftheophylline levels following ingestion 
coated and uncoated aminophylline 
from Waxler & Schack, J.A.M.A. 
36, 1950) 


Is obtained with either un- 
ior enteric coated 3 gr. amino- 
@ tablets are approximately 
those produced by 3 gr. of 

iylline 1.V.—and approxi- 
4 of those obtained with the 
d Eerese foria of 742 gr. of 


a full therapeutic 


Wo Cardalin tablets, given , 
Muced higher and more | 
ieophylline blood levels 


than 7% gr. of aminophylline in- 
travenously. The high theophylline 
blood level is responsible for the ex- 
cellent clinical results obtained with 
oral Cardalin in bronchial asthma, 
cardiac conditions, and edematous 
states. 


THEOPHYLLINE PLASMA Levers 


Sustained plasma theophylline levels were 
higher with 1 or 2 oral Cardalin tablets than 
with 7% gr. of aminophylline LV. 
(Adapted from Bickerman, H. A., et al.: 
Ann. Allergy 11: 301, 1953, and Truitt, E. B., 
Jr., et al.: J. Pharmacol. & Exper. Therap, 
100: 309, 1950) 


Each Cardalin Tablet contains: 

Aminophylline 5.0 gr. 
Aluminum Hydroxide .... 2.5 gr. 
Ethyl Aminobenzoate .... 0.5 gr. 


Supplied: Bottles of 50, 100, 500 
and 1000. Also nay —yserey Cardalia- 
Phen, containing “4 gr. phenobar- 
bital per tablet. 


IRWIN, NEISLER & COMPANY 
DECATUR, ILLINOIS 


Cardalin 


PATENT PENDING 
tablets 











Mrs. Van Top is a Vitamin Flop 


Anp so with the other social whirlers and fad- 
dist dieters, the hurriers and worriers, the 
smokers and topers. Along with a new dietary 
they-need Dayatets, the fishless, burpless mul- 
tivitamins. No allergies due to fish oils — the 
vitamin A is synthetic. 

Bottles of 50, 100 and 250. AbGott 


Each DAYALET Tablet 

represents: f) A YA I i ] C 
Vitamin A......... 10,000 U.S.P. units ad 
Vitamin D 1000 U.S.P. units 
Thiamine Mononitrate. .. 

Riboflavin 

Nicotinamide 


Pyridoxine liparechteride.. a 














The relative ineffectiveness of 3 gr. 
aminophylline tablets, given twice 
daily, is explained by the low theo- 
phylline blood levels that they pro- 
duce. These low oral blood levels 
alsohelp to explain the great disparity 
of results obtained with intravenous 
versus Oral aminophylline adminis- 
tered in customary small doses. 
Intravenous aminophylline has been 
shown to give suitable results in the 
management of certain cardiac and 
respiratory conditions. 
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Bod theophylline levels following ingestion 
coated and uncoated aminophyliine 
i from Waxler & Schack, J.A.M.A. 
1950) 







Od levels obtained with either un- 

i or enteric coated 3 gr. amino- 
tablets are approximately 
Of those produced by 3 gr. of 
ophylline 1.V.—and approxi- 
% of those obtained with the 
d dosage form of 712 gr. of 
hylline I.V. 
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Even 3 gr. are not enough 





than 7% gr. of aminophylline in- 
travenously. The high theophylline 
blood level is responsible for the ex- 
cellent clinical results obtained with 
oral Cardalin in bronchial asthma, 
cardiac conditions, and edematous 
states. 





~ 
= 
- 
> 
2 
= 
= 
« 
= 
. 
~ 
i 
= 
o 
= 
- 
2 
= 
- 


nouns 1 2 3 ‘ $ ‘ ? ‘ r 
AFTER ADAUMISTRATION 


Sustained plasma theophylline levels were 
higher with 1 or 2 oral Cardalin tablets than 
with 7% gr. of aminophylline LV. 
(Adapted from Bickerman, H. A., et al.: 
Ann, Allergy 11: 301, 1953, and Truitt, E. B., 
Jr., et al.: J. Pharmacol. & Exper. Therap, 
100: 309, 1950) 







Each Cardalin Tablet contains: 


Aminophylline .......... 5.0 gr. 
Aluminum Hydroxide .... 2.5 gr. 
Ethyl Aminobenzoate .... 0.5 gr. 
Supplied: Bottles of 50, 100, 500 


and 1000. Also nes: Cardalia- 
Phen, containing % gr. phenobar- 
bital per tablet. 


IRWIN, NEISLER & COMPANY 
DECATUR, ILLINOIS 


Cardalin 


PATENT PENDING 
tablets 








The Distracting Agony of Hemorrhg 


The torment of hemorrhoids disrupts normal 
mental processes. Reason, reflection, decision are 
difficult. 


Physicians have for many years prescribed safe, 
sure Anusol Suppositories, which have given quick 
relief and peace of mind to thousands of men and 
women. For use with the Suppositories, we have 
now added Unguent made of the same ingredients. 


The Anusol Suppository quickly forms a sooth- 
ing, protective film over the irritated rectal mucosa, 
providing almost immediate relief. The new Un- 
guent, externally applied to inflamed areas, gives 
prompt, cooling comfort. 

Suppositories: boxes of 6, 12 or 24; Unguent in 
1 ounce tube. Warner-Chilcott Laboratories, Divi- 
sion of Warner-Hudnut, Inc., New York 11, N. Y. 


Prescribe A n U S O l canal 


SUPPOSITORIES UNGUENT 
Prompt, Prolonged Relief Without Narcotics or Ane 


P. 5 
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Tior COMPLETE PROTECTION 
you needa 


WHOLE 
RAINCOAT 


for complete B complex protection 
MEJALIN—and only MEJALIN= 
supplies all 11 identified 

B vitamins plus liver and iron 


B complex protection may be needed by that 
overworked executive with “no time to eat’... 
by that balky youngster that turns up his nose 
at mealtime... by your elderly patient who 
doesn’t like the right foods—jn fact, by anyone 
who eats poorly or sporadically or who requires 
an extra measure of vitamin support. 

Since “vitamins, especially those of the B 
complex, are closely interrelated” and “lack of 
availability of any one may affect the metabolism 
of the others,"" the importance of a complete 
B vitamin product is apparent. 

Mejalin provides all the identified B vitamins 
plus liver and iron as an extra safeguard fer 
good nutrition. 





Two exceptionally pleasant dosage forms 
assure patient acceptance. 


1. Therapeutic Nutrition, Publication 234, 
National Research Council, 1952. 


— 


One teaspoon of Mejalin Liquid er 
one Mejalin Capsule supplies: 





R22228: 
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E2282 


Mejalin Liquid contains pantheno! 
ubte liver fraction N. F.; Mejalin 
pantothenate 


NER , Mi E J A L I N The complete vitamin B complex supplement 


PE AD) MEAD JOHNSON & COMPANY 
esthet EVANSVILLE, INDIANA, U.S.A. 
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3 -) BUT-..... nature’s first warning signals are up 
(sneezing, backache, itchy nose) and a cold is just 
starting to get your patient down, use 


SYNTHENATE 


TRADEMARK 


TARTRATE 


(Brand of p-methylaminoeth I tartrate) 





Synthenate Tartrate will abort colds quickly, easily, 
effectively — if used soon enough! For best results use 
not later than 12 hours after symptoms first appear. 
Keep a handy office supply for your next patient 
who “feels a cold coming on.” Its fast action—10 to 
30 minutes after subcutaneous or intramuscular injec- 
tion — will bring quick patient relief and alleviate a 
cold before secondary infection has a chance to develop. 


Synthenate Tartrate is a peripheral circulatory stimulant and 
is virtually non-toxic. Caution should be used in cases of 
diabetes, hypertension and thyroid disturbances. Supplied in 
1 cc. ampuls, boxes of 25. 


GEORGE A. BREON & COMPANY 


NEW YORK 18, NEW YORK 


ay 


a When the cold is this far along, doctor, why not try 
Breon’s New Gwialate-DHCt cough formula—to soothe 
throat irritation—and Anodynos tablets, a potent anti- 
pyretic and analgesic? 


tf Dihydrocodeinone Bitartrate (Exempt 
narcotic except California, narcotic 
order required). 










for a balanced ral nutrition... 


Fraver( 107 fectrate <0..:.0%s 


all the advantage 










of Travert* replacement of 











electrolytes, and correcti 











of acidosis and alkalosis 





* Travert 10% Solutions provide: 

twice as many calories as 5% dextrose, 

in equal infusion time, with no increase in fluid volume; 

© greater protein-sparing action as compared to dextrose; 
int e of hepatic function. 



































v 
v 
Wallet cards as shown Q a 
available on request 
products of 


BAXTER LABORATORIES, INC. 


Morton Grove, Illinois + Cleveland, Mississippi 
DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Pato, Texas) 


AMERICAN HOSPITAL SUPPLY CORPORATIO 


GENERAL OFFICES + EVANSTON, 
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American Chemical 


FEBRUARY, tems 


A QUARTER OF A CENTURY LATER—STILL UNEXCELLED 
Pitocin 


an exytocic of choice 


The isolation of PITOCIN by Parke, Davis & Company in 1927 
and its introduction to the medical profession in 1928, marked 
a new era in hormone therapy. To the obstetrician this was an 
epochal event; he could now secure the desired uterine effect 
without the elevation of blood pressure caused by unfraction- 
ated posterior pituitary extracts. 


Today, PITOCIN is still an oxytocic of choice, widely used in 
treatment for primary and for secondary uterine inertia, for 

m hemorrhage due to uterine atony, for the third stage 
of labor, for induction of labor, and during cesarean section to 
facilitate suturing the uterine wall. 


PITOCIN (oxytocin injection, Parke-Davis) is supplied in 0.5-cc. (5-unit) 
ampoules, and in 1-cc. (10-unit) ampoules, in boxes of 6, 25, and 100. Each 
cc. ins 10 int ti ytocic units (U.S.P units). 











to DEPRESS THE COUGH—NOT THE PATIENT 












"TORYN' gives you safe, potent antitussive action 
without narcotic side-effects. 


‘ 
i 
Because it is a non-narcotic compound with highly 
selective action on the cough reflex, 'Toryn' ] 
relieves the coughing patient without causing the 












lethargy, constipation and depression so often 7 
brought on by even small doses of codeine and the } 
other narcotics. t 
'TORYN' is available in I 
soothing 'Toryn' Syrup (even the fussiest children like it) t 
convenient 'Toryn' Tablets (for your busy patients) k 
h 

gs 

TORYN* 

safe, potent to stop coughing le 
cr 

Smith, Kline & French Laboratories, Philadelphia is 

er 





#T_M. Reg. U.S. Pat. Off. for caramiphen ethanedisulfonate, SAF. 
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QUESTIONS ioce secincs in riew 


ing X-rays * How long to retain Federal income-tax records * 


When profit on sale of home is taxed * Should I add a ‘rental 


value’ endorsement to my fire-insurance policy? 


Releasing X-Rays 

Some weeks ago, an insurance com- 
pany asked me, as secretary of the staff 
of the local hospital, for the X-ray rec- 
ords of one of our former patients. 
Since the X-rays were from our own 
radiology department, and since the 
patient had already okayed the re- 
quest, I released the data. Now the 
attending physician, who was away at 
the time, says I ought to have awaited 
his permission. Is he right or wrong? 


Two issues—legal ownership of the 
X-rays and the ethics of releasing 
them—are involved in your query. 
Let’s consider them both: 

In the first place, it has been pret- 
ty well established that X-rays be- 
long to the person or institution that 
has taken them. Thus, from the le- 
gal standpoint, a hospital may dis- 
pose of its own property as it sees fit. 

Actually, in your case, the prob- 
lem is primarily ethical. Here the 
criterion must always be this: What 
isin the patient’s best interests? Aft- 
erall, medical histories are kept con- 


fidential for the patient's benefit, not 
the doctor’s. 

So when—with the patient's per- 
mission—an insurance company asks 
a hospital for X-rays, the institution 
must decide whether or not release 
of such data could prove harmful to 
the patient. Strictly speaking, the 
attending doctor’s approval isn’t 
necessary; but he should, if possible, 
be consulted as a matter of courtesy. 


Tax Records 

Since our office filing space is limited, 
my secretary suggests I get rid of some 
of my old Federal income tax records. 
How long does the law require me to 
keep them? 


You're not legally compelled to re- 
tain such records—but it’s a good 
idea, just the same, to hold on to 
them for at least five years after 
you've filed the income tax return 
they refer to. 

The reason: Under normal cir- 
cumstances, the Internal Revenue 
Service can challenge your return 
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QUESTIONS 


for three years after you file it; and 
in cases where your gross income 
was undervalued by 25 per cent or 
more, for five years. So if you're 
asked to furnish proof of your facts 
and figures, you'll want the records 
concerned. 

Some doctors feel it’s actually 
safest to hang on to records indefi- 
nitely. The Service has been known 
to challenge an occasional return on 
the ground of fraud, and in any such 
case the statute of limitations doesn’t 
apply. 


Profit on House 

I’ve just bought a practice in Oregon, 
and I plan to sell my house on Long 
Island ( N.Y.) and move West. When i 


do, will I have to pay a capital gains 
tax on any money that I make from 
the sale of the old place? 







That depends. Normally, profit on 
the sale of a residence is subject tp 
a capital gains tax. But if you buy 
or build a new home fairly soon, you 
may not have to pay such a tax. Spe 
cifically, you won't have to pay any 
tax at all if the following conditiong 
apply: 

1. You move into a bought house 
within a year of selling your Long 
Island place; or you start building 
one within a year and move in with 
in eighteen months. 

2. The purchase price of the new 
house is more than the selling price 
of the old one. [ MORE> 
















Especially in mild, labile 
essential hypertension . . . 


qn 
a <\{ Ni | 7. ™, 

as i ANS 
Setpasil 


(reserpine Ciba) 





ssesnsosoensssoanpennunani® 


a pure crystalline alkaloid 
of Rauwolfia serpentina 


a tranquilizer-antihypertensive for 
gradual, sustained effect 
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In moderate and severe 
essential hypertension... 


= & 
presoline 
hydrochlorie 


(hydralazine hydrochloride Ciba) 


an antihypertensive agent 
of moderate potency when 
a more significant effect 


desired Ciba 
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Revicaps is the only ethical product that 
combines in a single convenient capsule: 
The valuable two-fold action of d-amphet- 
amine (5 mg. per capsule) which depresses 
the appetite, yet elevates the mood of 
the patient. 


ee The bulk-supplying property 


of inert methylcellulose. 



















A complete vitamin and mineral supple- 
mentation frequently recom- 
mended with reducing diets, Bed 
Dosage directions are simple: 
3 capsules daily, 4 to 1 hour before meals. 










LEDERLE LABORATORIES DIVISION AMERICAN Goanamid company 30 Rockefeller Plaza, New York 20, N.Y. 
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ORALLY EFFECTIVE 


against staphylococci, streptococci and pneumococci— 
especially indicated when patients are allergic to other 
antibiotics or when the organism is resistant. 


* A DRUG OF CHOICE 


against staphylococci—because of the high incidence of 
staphylococci resistant to many other antibiotics. 








A DRUG OF CHOICE 


because it is less likely to alter normal intestinal flora 
than most other antibiotics; gastrointestinal disturbances 
rare; no serious side effects reported. 


in pharyngitis, tonsillitis, otitis media, sinusitis, bronchi- 
tis, scarlet fever, pneumonia, erysipelas, pyoderma and 
certain cases of osteomyelitis. 


USE ERYTHROCIN 
i 


DOSAGE 


average adult dose is 200 mg. every four to six hours. 
Specially-coated ERYTHROCIN (100 mg. and 200 mg.) . 


tablets are available in bottles of 
25 and 100 at all pharmacies. Abbott 


ak Trade Mark ERYTHROMYCIN, ABBOTT CRYSTALLINE 
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QUESTIONS 


If the new house costs less € 
the old one, you'll have to p 
capital gains tax—but only on 
difference between the sale andy 
chase prices. 


Rent Insurance . 
My insurance agent suggests that I 
a rental-value endorsement to my 
insurance policy, to pay for 
quarters if a fire destroys my off 
Do you think such coverage gener 
advisable? 


Probably not. The cost may 
slight, but endorsements for 
gencies of this sort tend to ; 
so, if one leads to another, your 
insurance could become far too 
pensive. Besides, the rental-vale 
endorsement is designed primarily 
for wholesalers and retailers who 
maintain a large stock of goods and 
a high overhead—and who, there 
fore, must immediately rent new 
quarters if a fire destroys their prem 
ises. 
But unless fire actually guts th 
average doctor’s office, he can ust 
ally continue to practice there. Or 
else he can manage to see practicak 
ly all patients either at his hospital 
or home. 





Every effort is made to get answer 
to questions submitted to this de 
partment. The main requirement és 
that such questions be non-scientifi 
and of broad general interest to the 
profession. 
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for subclinical hypothyroidism... 


predictable response 


The patient with subclinical hypo- 
thyroidism can be given a course of 
Ftoloid therapy with assurance of 
in adequate and smooth response. 
Proloid potency is uniform, practi- 
ally eliminating unknowing over- 
dosage or underdosage due to 
potency variation— freeing therapy 
of disturbing ups and downs. This 


makes Proloid therapy easier to man- 
age and evaluate. Prescribe Proloid 
—virtually pure thyroglobulin. It’s 
assayed chemically, as well as bio- 
logically in test animals. 

Proloid is prescribed in the same 
dosage as ordinary thyroid and is 
available in 4, 4, 1, 14 and 5 grain 
tablets as well as in powder form. 


Proloid ° 


the improved thyroid 


WARNER-CHILECOTT 
wLabovaterios 


NEW YORK 




















for acute Upper Respiratory Infect 


relieve symptoms 


lenmomerednnelirertaresats 


CORICIDIN 


analgesic, 


with antibiotic. 


antihistaminic, 





enicillin 
p ; antipyretic 
(150,000 units) 

rapidly relieves 
nasopharyngeal 
distress 

combats bacterial 
invaders 

NecKS extension ol 


fection 





XUM 


rs 


mmon cold...pain 


the most widely 
prescribed preparation 
for suppression 
and treatment of 


cold symptoms 


CORICIDIN 


. useful in a great 
with variety of painful 
codeine* disorders...grippal 
br ee See conditions, sinusitis, 
headache, myalgia, 
neuralgia, pleurisy, 
bursitis, trauma, dysmenorrhea 


4 OF 2 gr. 


Coricio1n Tablet contains 
fLOR-TRIMETON Maleate (2 mg.), 
fin (230 mg.), acetophenetidin (150 mg.), 


ib) to Federal Narcotic Regulations. 
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HIS winter why not practice what you so often preach to 

your patients? Enjoy a change from dreary winter weather 
...get away fora few days’ rest to where the sun shines warm 
and bright, and the air is clear and dry. Take a glorious TWA 
Quickie Vacation to Phoenix, Las Vegas, Southern California, 
orany of the other famous midwinter resortsin the Sun Country, 

You’re only hours away when you go by 300-mph TWA 
Skyliner. In as short a time as a long weekend you can enjoy 
days of fun under the sun... with accommodations, scenery and 
sports to suit any taste. And TWA’s Family Half-Fare Plan 
offers big savings when you take your wife and children along. 
For information, see your travel agent. 


For more time to play... nuvi WA 


TRANS WORLD AIRLINES 
U.S.A. + EUROPE + AFRICA + ASIA 





iron deficiency anemia 


'.. is encountered particularly in infants...’ 


Iron deficiency, “the most common nutritional * 
deficiency” in infants and children? is observed 
frequently after the age of six months,’.2 Neither 


breast milk nor a cow's milk formula provides 
satisfactory iron intake after the infant’s inherited @ 
iron stores are exhausted? 
& 
Fer-In-Sol administered regularly gives effective 
protection against the iron deficiency so prone to 


develop in infants. In both prophylaxis and therapy, 
a specific response is obtained with this concen- 
trated solution of ferrous sulfate. es 





Only 0.3 cc. of Fer-In-Sot supplies the full Recom- 
mended Daily Allowance of iron for infants. Best (aout prt ferrout 
administered in fruit juice or water between feed- x sulfate—7.5 mg. iron. 








ings, Fer-In-Sol leaves no unpleasant after-taste 
and is exceptionally well tolerated. 


Available in 15 and 50 cc. bottles 
with droppers calibrated for 0.3 and 0.6 ct. 


1. Wintrobe, M. M.: Clinical Hematology, ed. 3, 
. NJ, Roselio, S.: 
B : 1953, 


ed. 2, New” York, Atiohistons 1951, p. 280. tron in a drop for 
infants and children 


WEAD JOHNSON & COMPANY + EVANSVILLE, INDIANA, U.S.A. PMEAD) 
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When the EMETROL 
solution is replaced 
with fresh Tyrode’s so- 
lution, normal contrac- 
tion resumes. 
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With 1.0 cc. of 
EMETROL, these effects 
become much more 
marked. 
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rate F Solution permits ef 


course to antihistaminics, sedati 
or hypnotic drugs. 


Pleasantly mint flavored, emema 
provides balanced amounts of le 
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stabilized at an optimal, ph 
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When the EMETROL 
solution is replaced 
with fresh Tyrode’s so- 
jution, normal contrac- 
tion resumes. 


Go 














Contraction virtually 
ceases with addition 
of 1.5 cc. of EMETROL. 
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Carbolyy logically adjusted pH level. 

s effecti 

functional EMETROL can be given safely 

vithout egy teaspoonfuls for children, 

; sedati espoonfuls for adults—at 
repeated intervals until vomiting 
ceases, 

1, EMETHOL 

unts of ler 


actingas? IMPORTANT: ExreTROL is always 
shorie aah given undiluted. No fluids of any 
al, phys kind should be taken for at least 


15 minutes after taking EMETROL. 
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idemic vomiting physiologically 


INDICATIONS: Nausea and vom- 
iting resulting from functional 
disturbances, acute infectious gas- 
troenteritis or intestinal “flu,” 
pregnancy, motion sickness, and ad- 
ministration of drugs or anesthesia. 


SUPPLIED: Bottles of 3 fl.oz. and 
16 fl.oz., at all pharmacies. 


KINNEY & COMPANY, INC. 
COLUMBUS, INDIANA 
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Phospho-Soda (Fleet) is a 
solution containing in each 


100 cc. sodium biphos- 
phate 48 Gm. and sodium 


phosphate 18 Gm. ‘Phos- 








pho-Soda’ and ‘Fleet’ 


are reg. trademarks of 


C. B. Fleet Co., Inc. 
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SULFA DRUG FACTS 








extensive is the use of 
sulfa drugs today? 





The production of sulfa drugs 
is second only to aspirin, ac- 
cording to latest figures of the 
U. S. Tariff Commission on 

@ Synthetic Medicinal Chemicals. 








Sulfas (Meth-Dia-Mer Sulfonamides) remains unsurpassed among 

drugs for Highest potency * Wide spectrum ¢ Highest blood levels 

® Safety * Minimal side effects * Economy * This is why leading phar- 

maceutical manufacturers offer Triple Sulfas to the medical profession. 
This advertisement is presented on their behalf by 


to Chemical Division, dweacaw CoM, , Bound Brook, N. J. 














Whenever there are indications that the 
patient may be “‘caffein sensitive,”’ it does not 
mean he should give up coffee. It only means he 
should not drink caffein. As you know, Sanka 
Coffee is 97 % caffein-free. 


New extra-rich Sanka is a wonderful coffee, 
Doctor. You’ll enjoy it yourself. Products of General Foods 


SANKA COFFEE 


DELICIOUS IN EITHER INSTANT OR REGULAR FORM 
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NEW TUBEX® STERILE-NEEDLE UNITS 
For new Tubex Hypodermic Syringe 
EXCLUSIVE WITH WYETH 


YOU SIMPLY: 


4 —load, as easy as 


loading your shotgun. p ‘ 
Then close and... 


2—slip off rubber sleeve, 
aspirate and inject! ® 








IN SECONDS ...ASEPTIC INJECTION 


BICILLIN® Injection 
(long-acting) ;dibenzyleth. 
ylenediamine dipenicillin 
G in aqueous suspension, 


600,000 units per TuBex 


BICILLIN® C-R; diben- 
zylethylenediamine dipeni- 
cillin G, 300,000 units and 
procaine penicillin, 300,000 
units in aqueous suspen- 
sion, Tusex of 1 cc. 


DIHYDROSTREPTO- 
MYCIN SULFATE; crys- 
talline solution, 0.5 Gm. 


LENTOPEN®; procaine 
penicillin G in oil with 
aluminum monostearate, 
300,000 units per TuBEx 


LENTOPEN®, AIll- 
Purpose; procaine penicillin 
and potassium penicillin in 


oil, 400,000 units per TuBex 


WYCILLIN® Suspension; 
procaine penicillin G in 
aqueous suspension, 
300,000 units per TuBex 


WYCILLIN® 600 Suspen- 
sion; procaine penicillin G 
in aqueous suspension, 
600,000 units per Tusex 


SUPPLIED IN BOXES OF 10 TUBEX 




















who have 


seborrheic dermatitis 


of the scalp 


E. the scalp-scratchers, shoulder-brushers and 
comb-clutterers, there’s welcome relief with Setsun 
Sulfide Suspension. 

Published reports on more than 400 cases’ show that 
Sgisun completely controls seborrheic dermatitis in 81 to 
87 per cent of all cases, and in 92 to 95 per cent of 
common dandruff cases. It keeps the scalp free of scaies 
for one to four weeks—relieves itching and 
burning after only two or three applications. 

Seusun is remarkably simple to use. Your patients 
apply it and rinse it out while washing the hair. It takes 
little time. No complicated procedures or messy 
ointments. Ethically advertised and dispensed only 


on prescription. In 4-fluidounce Abbott 
bottles with directions on label. 


prescribe... 


SELSUN 


SULFIDE Suspension 


(SELENIUM SULFIDE, ABBOTT) 


, A. H. (1952), Arch. Dermat. & Syph., 65:228, February. 
W. N., and Hubbard, D. M. (1951), ibid., 64:41, July. 
. C. (1952), J. Missouri M. A., 49:911, November. 
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Viltner, R. W. and T' 
Nutrition and theo 
Chronic Disease, P@bii 


Each Capsule Contain 
Dicalcium Phos. Anhydrous 


specifically 
for the OB patient Pyridoxine Hydrochloride.......4.. 
Ascorbic Acid... 2... 2... 


J. B. ROERIG AND COMPANY - CHICAGO Ii, ILLINOIS 
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for specific advice. And 
when you specify easy-to-take 
Vi-Penta® Drops "Roche,* you 
know they are dated to ensure 


full potency... they contain 


synthetic vitamin A plus five 


other vitamins... and they 


taste good. 
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Syzup Sedulon® *Roche' 
although non-narcotic is 
so effective that it can 
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codeine, 
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Editorial 


Want a Federal Pension? 


@ It’s generally agreed that doctors deserve an “assist” from 
the Government in providing for their retirement. The ques- 
tion is whether this assist should take the form of: 


1. A Federal pension (by broadening the Old-Age and Sur- 
vivors Insurance part of the Social Security Act to take in self- 
employed physicians and others so far excluded) ; or 

2. Deferment of taxes on income saved for retirement (via 
legislation of the Jenkins-Keogh type) ; or 

3. A combination of both. 

The Administration has taken a firm stand in favor of O.A.S.I. 
extension. It’s less enthusiastic about legislation of the Jenkins- 
Keogh type that would reduce tax revenue, however slightly. 

Just the opposite of the Administration’s position is that 
taken by organized medicine.* The medical associations main- 
tain that to put doctors under O.A.S.I. would be, in effect, to 
take just one more step toward the welfare state. On the other 
hand, they say, enactment of the Jenkins-Keogh bills would 
give the doctor the same tax relief afforded businessmen now 
covered by private, tax-exempt pension plans. 

In agreement with the American Medical Association on 
this policy last month were the American Dental Association, 
the American Farm Bureau Federation, and (with somewhat 
less conviction) the American Bar Association. Surprisingly 
enough, that champion of free enterprise, the U.S. Chamber 
~ ©Small cracks in official medicine’s united front against O.A.S.I. have oc- 
curred at meetings of two county medical socicties (New York and Queens) in 


the country’s largest city. There, pro-Social-Security resolutions were passed as 
the result of efforts spearheaded by left-wingers of the Physicians Forum. 
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of Commerce, had come out for So- 
cial Security extension. 

Chances are that Social Security’s 
base will be broadened this year as 
the Administration wants. There are 
those who say that Congress won't 
want to antagonize the A.M.A. and 
will continue, therefore, to exempt 
physicians from coverage; but this 
seems hard to believe. Other power- 
ful groups also oppose coverage; and 
if Social Security is to be extended 
generally, they can’t all be left out. 

What effect will medicine’s oppo- 
sition to O.A.S.I. have on the pros- 
pects of the Jenkins-Keogh bills? 

Among those who should know, 
there’s sharp disagreement. One 
group says the Administration rea- 
sons as follows: 

“We don’t want to force the doc- 
tors into Social Security. So we'll 
support Jenkins-Keogh.” 

Others see the Administration re- 
acting this way: 

“First the doctors seek special 
privilege for themselves in exemp- 
tion from Social Security. Then they 
ask for class legislation in the form 
of Jenkins-Keogh. Who do they 
think they are?” 

In all the talk about the attitude 
of medicine’s leaders toward 
O.A.S.L., the attitude of medicine’s 
rank and file has been overlooked al- 
most completely. Yet note this: 

Of a national cross-section of 
about 8,000 physicians questioned 
by MEDICAL ECONOMICS in 1952, al- 
most half (45 per cent) said they'd 
like to be brought under the Social 
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Security umbrella. Among anothe 
cross-section questioned just recent. 
ly (almost two years later) thog 
who wanted Social Security num 
bered more than half (54 per cent), 
It’s doubtful that any curren 
poll could indicate positively that, 
clear majority of doctors are eithe 
“for” or “against” Federal old-age 
pensions for themselves. The rea 
son is that some physicians haven} 
yet formed an opinion in the matte 
and quite a few opinions that have 
been formed are subject to change. 
Evidence of this is found in the 
many “iffy” answers given to ques 
tions asked by MEDICAL ECONOMIG. 
Some men said, for example, that 
they’d favor Social Security for 
themselves if prospective changes 
in the law would let them colle¢ 
pension money after 65, regardles 
of what they might be earning then 
Others said, for example, that 
they'd oppose Social Security # 
such opposition would further the 
chances of the Jenkins-Keogh bil 
Comments like these convince uw 
of the importance to every doctor d 
studying the two major legislative 
proposals affecting his retirement. It 
will pay him to learn what each is, 
what it provides, what it costs, what 
restrictions surround it, and what 
principles are at stake in it. 
Elsewhere in this issue we give 
vou the essential facts for that pur 
pose. We also report the principal 
shades of opinion on both sides of 
the Social Security issue. 
—H. SHERIDAN BAKETEL, M.D. 
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The Fee-Splitting Furor 


Some exaggerate the problem beyond all reason; 
others brush it aside as though it didn’t exist. 


And almost no one does anything about it 


By Wallace Croatman 


@ The doctor pointed to the Collier’s cover. On it was a 
picture of two men in surgeons’ masks; beside them, the 
title of an article inside, “Why Some Doctors Should Be 
in Jail.” He shook his head ruefully. 

“And I remember the time when you didn’t even tell 
your wife about fee splitting,” he groaned. 


Most doctors share his concern. Medicine, they admit, 
has been getting a bad press lately—and largely because 
of the fee-splitting controversy now raging within the 
profession. 

Says one medical leader: “1 suppose you can’t blame 
the magazines for recognizing a good story when they 
see it. By dividing into two hostile camps over the fee- 
splitting issue, we've brought this wave of bad publicity 
on ourselves. There’s such violent disagreement within 


the profession, you can’t possibly keep it from the public. - 


Soon there may be only two kinds of physicians: those 
who swear by the American College of Surgeons, and 
those who swear at it.” 

Recent events certainly bear out this contention. The 
A.C.S. has gone on public record repeatedly as opposing 
fee splitting in all its forms—and its sweeping definition 
of the term has taken in activities that other medical 
spokesmen consider quite legitimate. 


Doctors who consider the A.C.S. stand too rigid have, 
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in turn, made some pretty broad 
statements of their own. Some have 
denied that fee splitting exists (ex- 
cept, perhaps, among that ubiqui- 
tous 1 per cent of “bad apples”). A 
few have even gone to the extreme 
of defending it (“Lawyers split fees; 
why shouldn't doctors?”). 


The Hawley Interview 


The controversy hit fever pitch 
last spring, with the publication by 
U.S. News & World Report of the 
now-famous interview with Dr. Paul 
R. Hawley, in which the outspoken 
A.C.S. head made some rather ex- 
plicit charges of unnecessary sur- 
gery, ghost surgery, and fee split- 
ting. Many a reader finished the re- 
port with the distinct impression 
that any doctor whowasn’t an A.C.S. 
member was suspect. 

The article itself was mild com- 
pared with the storm it evoked. The 
American Academy of General Prac- 
tice, for one, denounced the “un- 
founded charges, platitudes, innuen- 
does, and generalizations with im- 
plications of a pernicious or unsav- 
ory nature.” 

Feeling ran so strong that no few- 
er than eleven resolutions aimed at 
censuring Dr. Hawley were intro- 
duced at the June, 1953, meeting of 
the A.M.A. House of Delegates. 


No Retreat 


The resolution that finally passed 
was, happily, a compromise that 
merely deplored “broad generaliza- 


tions, ill-advised and poorly pre- 
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pared statements.” Then, for a time, 
the fuss seemed to die down. 

Now it has flared up again. Fuel 
was added to the fire at the A.CS. 
clinical congress last fall. The Col 
lege served notice then that it did 
not intend to abandon its crusade, 

Dr. Hawley himself pointed this 
up. “My name,” he told the Fellows, 
“has far too often been associated 
with this campaign.” It wasn’t that 
he minded his role, he said, for the 
“criticism comes from such sources 
that it’s an honor to be the recipi. 
ent.” 

On the other hand, he went on, 
“It is most important that the public 
understand that this is not the battle 
of any one man, but the concerted 
effort of thousands of loyal Fellows 
of the American College of Sur 
geons banded together to bring 
honest surgery to the people.” 

Adding an exclamation point to 
their director's pronouncement, the 
assembly of more than 1,000 Feb 
lows approved a resolution com 
mending the position their officers 
and regents had taken. 


Roadblocks Ahead? 
Presumably, then, the College will 


continue—and even intensify—its 
war against fee splitters. But it reak 
izes that the fight ahead may be dif 
ficult. 

“We do not control surgery in the 
United States,” points out Dr. Evarts 
A. Graham, chairman of the Board 
of Regents. “As much as 50 to @# 
per cent of the surgery is done not 
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But If We Can’t Define It, 
How Can We Defeat It? 


© MEDICAL ECONOMICS 
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by Fellows of the College but by 
general practitioners. We have no 
control over that. The law gives a 
doctor of medicine the right to do 
anything.” 


Allies of the A.C.S. 


The A.C.S. does exercise some 
measure of authority over the activi- 
ties of its members, of course; and 
its influence in hospital circles is 
great. But its chief ally in the anti- 
fee-splitting crusade seems likely to 
remain the public. And nobody is 
more aware of this than the College 
itself. 

The A.C.S., says Dr. Graham, in- 
tends to “pursue vigorously by all 
means of communication a program 
of education so that the patient may 
benefit thereby.” In doing this, it 
would prefer to cooperate with other 
medical organizations, he adds; but 
it will go it alone, if necessary. 


A.M.A. Hands Off? 


How much help it will get in its 
publicity drive from other medical 
organizations is open to question. 
The A.M.A., at least, appears reluc- 
tant to get involved. President Ed- 
ward J. McCormick emphasized this 
reluctance at the A.M.A.’s clinical 
session last month. 

Expressing concern because the 
profession’s relations with the public 
“are not good,” Dr. McCormick told 
the House of Delegates: “I am di- 
ametrically opposed to a national 
program of publicity exposing the 


sins of a few .. . I am in favor of a 
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program to reinstate the doctors in 
public favor.” 

Some physicians have lined up in 
active opposition to the A.C.S. 4 
number of G.P.s declare openly that 
the College’s self-styled crusade isn't 
aimed at wiping out fee splitting; its 





rosa = 









real purpose, they insist, is to drive § de 
the general practitioner out of the § sta 
operating room. in 
on 

What G.P.s Fear a 


These G.P.s see their fears sub- § on 
stantiated in the contents of a recent | 
speech by Dr. Fred W. Rankin, new § tos 
A.C.S. president. Dr. Rankin said in § ‘7 
part: 

“Certain groups have advanced 
the thesis that a physician with a 
diploma from a recognized medical 
school, supplemented by a year’s in- 
terneship, is capable of caring for 85 
per cent of the ailments to which 
man is subject, including grave sur- 
gical diseases. To advance such a 
thesis is . . . to be incredibly naive... 
The protection of the patient means 
the enforcement of standards deter- 
mined by the medical profession and 
based only upon professional ability 
and moral integrity. In plain words, 
this means that staff privileges should 
be limited exclusively to qualified 
surgeons...” 

General practitioners have been 
quick to denounce such statements 
as attempts to “turn us into glorified 
first-aid men.” The trouble is, the 
G.P. is often so anxious to defend 
what he feels are his legitimate inter- 
ests that he may fail to admit that 
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there is a fee-splitting problem. As a 


result, medical-society action against 


fee splitting is far less effective than 
itshould be. 


Laws Lack Teeth 


It's true that fee splitting has been 
declared illegal in twenty-three 
states, often at medical-society urg- 
ing. But it’s also true that the laws 
on the subject are seldom, if ever, 
enforced. Dr. Hawley commented 
on this recently. 

“In all the twenty-three states put 
together,” he told a Collier’s writer, 
‘Thaven’t heard of a single convic- 
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tion for fee splitting—or even a sin- 
gle case brought to trial.” 

Yet the mere existence of such 
legislation may have a deterring ef- 
fect—especially since the Internal 
Revenue Service refuses to allow tax 
deductions for kickbacks in states 
where the practice has been de- 
clared illegal. 


More Laws Ahead ? 


Medical associations might be ex- 
pected to press for anti-fee-splitting 
legislation in the states that don’t al- 
ready have it. But if any such cam- 


paigning is 


[MORE ON 232] 











me 


“Just tie the stump off with some string and dip it in 
hot tar. I'll be over in the morning.” 
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Private Physicians Split 


Asked whether they want O.A.S.1. pensions, 


®@ Organized medicine is squarely against extension of 
Social Security to include medical men. Broadening the 
Old-Age and Survivors Insurance part of the Social 
Security Act to give Federal pensions to the 3% million 
self-employed persons so far excluded, it says, would 
simply speed the country toward state socialism. 
Organized medicine’s united front against Social Se- 
curity might be assumed to reflect the attitude of the 
rank and file of physicians. But such is not the case. For 
in its stand on this issue, the great body of private prac- 
titioners seems to split almost down the middle. 
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MEDICAL ECONOMICS’ surveys have 
been carefully devised to avoid “load- 
ing” the questions and thus influencing 
the replies. The accompanying study 
of the Social Security question is based 
on responses to this letter: 


“Do rou want Social Security? 
That's a pressing question now, be- 
cause a bill extending coverage to pri- 
yate physicians is likely to come before 
Congress in January. 

“We're asking a carefully selected 
sample of our readers to express their 
opinions on this important issue for an 


pliigocial Security 


article that we think will be of keen 
interest to the profession. Your name 
won't be used, of course, without your 
express permission. ‘ 

“So that the sample we're using will 
be truly representative, may we count 
on you for a reply? Simply answer the 
question on the back of this sheet. A 
reply envelope is enclosed.” 


On the reverse side of the letterhead 
was this: 


“I think private physicians should— 
should not—have Social Security for 


this reason:” 


»nsions,@pice strong opinions both for and against 





f Both the Seventh MepicaL ECONOMICS Survey, made 
e in 1952, and a more recent one, just completed, show 
] that about half the country’s independent physicians 
. favor Federal pensions for themselves under O.A.S.I. and 
1 the other half oppose them. If there has been any change 

in doctors’ thinking on this gubject in the past two years, 
: it may well be in the direction of even greater acceptance 
, of Social Security than before—though the statistical evi- 


dence on this point is not conclusive. 


: On the following pages are selected pro and con opin- 
ions from M.D.s who responded to the current inquiry: 
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PHYSICIANS SPLIT ON SOCIAL SECURITY 


PRO: 


“Both the draft law and the Social 
Security law discriminate grossly 
against physicians. Who are we to 
be treated this way—pariahs?” 

“As I understand it, the O.A.S.I. 
program does not by any means pay 
its own way. If we're all supporting 
it through general taxes, we ought 
all to get its benefits.” 

“Doctors, I say, should fight to be 
placed under Social Security.” 

SPECIAL PRIVILEGE 

“Medical men are just like other 
citizens and should not seek favored 
treatment. 

“Some of my friends argue that 
we should be allowed to build up 


tax-deferred retirement funds jp 
stead of getting Social Security coy 
erage. But I say: Why shouldn't ye 
have both—just as a man in industy 
gets his company pension and Social 
Security? It would be the worst pos 
sible public relations for medicin 
to turn down Social Security in om 
breath, and ask for tax relief in the 
next.” 
‘OLD FOGIES’ 

“Don't let the old fogies in med: 
cine speak for the majority of wl 
Those who are loudest in their po 
testations against Social Security 
often see to it that they get coverage 
themselves. 

“One elderly, distinguished phys- 
cian I know works part-time ona 
salary in our group just so he ca 





CON: 


“Social Security is the most colos- 
sal, demoralizing hoax of our time.” 
“We started out to Americanize 
Europe and, instead, they've Euro- 
peanized us. With schemes like So- 


cial Security, we subsidize ineffici- 


ency and penalize ability. Unless the 
present trend changes, we'll con- 
tinue our course straight down the 
road to financial and moral ruin.” 
WE RE INCONSISTENT 
“We make a big thing of opposing 


Communism and statism all over 
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the world. Yet we allow—even help 
—socialism to creep into our ow 
society.” 

“Let’s remember this fact: The 
most important part of the came 
that we've got to keep out of our tent 
is his nose!” 

“What a field day the lay pres 
will have if the idea gets around that 
doctors oppose socialized medicine 
as a matter of high principle whik 
they grab at socialized pensions # 
a matter of low self-interest!” 

REGIMENTATION FOR SURE 

“As an old-fashioned America 

citizen, I still want to run the Gor 
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beassured an O.A.S.1. pension when 


he retires.” 

“Those medical ostriches who’d 
rather keep their heads in the sand 
than be “dependent on the Govern- 
ment’ in their old age have a surprise 
coming: They'll probably find them- 
selves dependent on their children, 
instead; and they'll like that even 

NO REGIMENTATION 

“Social Security benefits have 
been paid to people in many other 
fields and occupations. I see no evi- 
dence whatever that those people 
have been obliged to make any com- 
promise with their principles in ac- 
cepting benefits. So I take a dim 
view of the charge that medical men 
will jeopardize their freedom by 








emment and not have the Govern- 
ment run me.” 

“Regimentation is inevitably the 
price of ‘security.’ Let’s not kid our- 
selves otherwise.” 

WON'T WE LEARN ? 

“Britain's denationalization pro- 
gam is now under way. But it will 
bea long time before the tide there 
is reversed—if, indeed, it ever is. 
(Have you ever tried to unscramble 
an egg?) 

“As far as my personal retirement 
program goes, I'll say simply this: I 
want no myopic congenital idiot in 
Washington to foul up the job for 


Quick Facts 
About Social Security 


What is Social Security? 


The popular name for Old-Age and Sur- 
vivors Insurance, one of several Fed- 
eral welfare programs (others: relief 
for the needy and aid to state public 
health) created under the Social Se- 
curity Act of 1935. 


Who has Social Security now? 

About eight out of every ten workers 
in the U.S. So far, physicians generally 
have not been included. 


Will doctors get Social Security in the 
future? 

The Administration favors making it 
compulsory for 3% million self-em- 
ployed (including private physicians). 
Congress will soon debate the issue. 


What form would the Social Security 
levy take? 

Initially, a 3 per cent tax on the first 
$3,600 of net income from practice (in- 
come from investments doesn’t count). 
Self-employed M.D.s would pay it 
once a year, along with U.S. income tax. 


What Social Security benefits would 
the doctor get? 


A monthly income for life, upon retire- 
ment at age 65. If he continued to 
practice after 65, he'd forfeit this in- 
come until age 75, after which he could 
work as much as he pleased and still 
draw full benefits. 











PRO: 


subscribing to the Social Security 
system.” 
MONEY IN THE POCKET 

“Physicians are all suckers for 
charity and oil wells. But we often 
fail to provide for our own retire- 
ment.” 

“Sometimes a doctor should retire 
and wants to but can’t afford it. 
Nothing is more pathetic than the 
superannuated M.D. who stays in 
harness just because he needs the 
money.” 

“My state medical society had to 
pass the hat just last year to get up 
a fund for indigent doctors (mini- 
mum contribution: $10). Social Se- 
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~- 


CON: 


me. I'll handle it myself, Mrs. Hob- 
by, if you don’t mind!” 

“Social Security is a building 
block in the structure of a socialist 
state. It is completely antithetical to 
the principles on which a true de- 
mocracy is founded.” 

NO END TO IT 

“Too many people are riding the 
gravy train already.” 

“Next thing we know, they'll have 
us living on reservations!” 

“Let those who’d become wards 
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curity could provide a regular 
come for such people.” mo 
“Sure, there are limits to the bem. ; 
fits physicians can expect unkg "Y 
O.A.S.L, because about half of g visi 
practitioners who reach 65 oth 
working after that (the AMA Soc 
says) and are not eligible on tig 
account for pension payments, By cho 
this still leaves about half the menf 
bers of the profession who are elig. | 
ble—plus others who will becom only 
eligible if the rules are liberaliza ben 
as seems likely.” alto; 
VETERANS NEED IT the 

“T’ve been in uniform twice du- who 
ing the past eight years. From nov het 
on, doctors must apparently facer. é 
calls to military service at period bear 
intervals. In the face of this, I fag 
of the Government do so. I dont “T 
want any part of it.” er 
“I have no desire to be weg "bu 
nursed.” help 
GROWING COST costs. 

“Who among us is naive enough L0.U 
to think that Social Security is any- drop 
thing but another form of defici Unck 
financing? ito d 
“It will be able to pay its way Py 
the future only through ever-incresgj§ ‘ 
ing tax demands.” 7 
NOT REAL SECURITY : 

“Social Security isn’t security 4 a 







all. It’s just another means of trying 
to get the Government out of hod 

















vice du- 
rom Now 
’ face re 
periodic 


is, I, for 


one, can’t possibly earn enough 
money to retire at 65. 

“As long as the Government runs 
my life this way, it should make pro- 
yision to let me retire just like any 
other American. This is why I favor 
Social Security. 

“In fact, I ask you: What other 
choice have I?” 

TOO MANY STRINGS 

“I favor O.A.S.I. for the physician 
only if he'll be able to qualify for 
benefits when he retires. There are 
altogether too many limitations as 
the law now stands. Many M.D.s 
who'd pay the tax would never col- 
lect benefits.” 

“Social Security payments should 
bear a reasonable relation to a man’s 
social and financial status. The maxi- 





- da 
be wet 
> enough 


ty is any- 


of deficit 














“The money, as we all know, is 
not set aside for the man who’s con- 
tributed it. It’s spent, instead, to 
help meet current Federal operating 
costs. All the ‘beneficiary’ gets is an 
L0.U—and that’s an asset that’s 
dropping steadily in value as your 
Uncle Sam and mine slides further 
into debt.” 

“We'd all do well to remember 
that the only real security a man can 
enjoy is the kind he creates for him- 
self,” 

“True social security results from 
making the most of our God-given 
tight to work and build our own in- 





Quick Facts 
About Social Security 


Could a doctor over 65 who practiced 
only occasionally get Social Security 
benefits? 


He could earn up to $900 annually 
with no penalty, and up to about 
$1,700 before he lost all benefits for the 
year. (Congress may raise these figures 
to $1,200 and $2,300.) 


How large are Social Security benefits? 
The maximum benefits (to which most 
physicians would be entitled) are $85 
a month for the retired worker and an 
additional $42.50 a month for his wife 
when she reaches 65. 


How long would a doctor have to pay 
Social Security taxes before he got full 
protection? 


If he had paid for at least half the time 
since doctors became eligible for So- 
cial Security coverage (and, of course, 
they are not eligible yet), or if he had 
paid for at least a year and a half of 
the three years just before his death, 
his family would be entitled to full 
benefits. 


Would a retired doctor be supposed to 
live on the $85 a month Social Securi- 
ty provided? 


No. He could have an unlimited in- 
come from investments or annuities or 
any other sort of savings. It’s only 
earned income that leads to forfeiture 
of Social Security benefits. 
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PRO: 


mum paid currently to a Federal 
pensioner is but a token of the 
amount a physician would need. 
The dignity of his position is, if any- 
thing, greater than ever; it’s up to 
him to maintain a suitable ‘front’ at 
all times. 

“Therefore, while I believe medi- 
cal men should be placed under So- 
cial Security, I think it should be 
with the provision that they pay 
larger amounts into it and be en- 
titled to correspondingly larger ben- 
efits on retirement.” 

“Frankly, I’m not wedded to the 
idea of our getting O.A.S.I. cover- 
age. But until something bette1 





SOCIAL SECURITY 


comes along, I'm for it. I might add 
that I'd prefer legislation that woul 
let me set aside funds for my retire. 
ment and not have to pay tax m 
those funds until I actually used 
them.” 
BEST BUY 
“Private insurance can, of course 
offer the same protection as Social 
Security. But in favoring what the 
Government has to offer here, I do 
so because I believe it’s a lot cheap. 
er—at least in its direct immediate 
cost to the individual.” 
“Social Security is here to stay, 
anyway. So why should I cut off my 
nose to spite my face? 
“O.A.S.1. benefits are equivalent 
to the income I'd get on a $25,000 
annuity. Do I need a better reason 








CON: 


dependence, rather than from wait- 
ing passively for a Government 
handout.” 

“I still believe, as our founding 
fathers believed, that the best possi- 
ble government is the least possible 
government.” 

UPSETS PRIVATE PLANS 

“Nearly all physicians are able to 
set up private retirement insurance 
programs for themselves. Many, if 
forced into Social Security, will have 
to drop some of their private cover- 
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age and lose money on what they've 
paid in.” 
BENEFITS INADEQUATE 

“Social Security benefits are tota: 
ly insufficient to maintain a phys 
cian and his wife after the aged 
65. Nor are they enough for his 
widow if the doctor dies, say, at 4, 
for she may have to wait until shes 
65 before she can collect a single ted 
penny. 

“Physicians seldom retire at 6 
anyway. They die with their boots 
on. So if they’re forced into Social 
Security, most of them will pay ther 
tax and get little or nothing int 
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jook at it, Social Security is a bar- 
gain in retirement insurance. 

“As a matter of fact, the progres- 
sive devaluation of the dollar makes 
it impossible to get a decent retire- 
ment or disability income except 
through O.A.S.I.” 

FOR DISABILITY 

“It’s all very well for the ‘rugged 
individualists’ to say that a man 
ought to provide for his retirement 
himself. But what about the interne 
hit by a coronary or TB? Or the 
young doctor who’s been totally dis- 
abled by some other illness or acci- 
dent? Or the: medical man who un- 
dertakes the cost of raising a family 
of three or four kids? Often, instead 
of the prospect of old-age security, 
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turn. The others will probably have 
had a coronary and not be here to 
collect.” 

“If Social Security is extended, 
some physicians will get into it in 
their early 60’s, begin contributing 
at that time, pay a few dollars, and 
then collect thousands for the rest 
of their lives—at the expense of the 
test of us.” 


NOT SAFE 
“Ever think about the possibility 
of Congress abolishing Social Secur- 
ity some day and leaving those 
who've been forced into it high and 
dry?” 


[MORE—> 


for favoring them? Any way you 
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Quick Facts 
About Social Security 


If a physician with Social Security died 
before retirement, what benefits would 
his family get? 

If he died without minor children, ben- 
efits would be withheld (except for a 
burial allowance of about $250) until 
his widow became 65; then she would 
get $63.80 a month. If he died leaving 
a widow under 65 and dependent chil- 
dren under 18, the following maximum 
monthly benefits wovld be paid: for 
widow and one child, $127.60; for 
widow and more than one child, 
$168.80 (all these payments would 
stop when the youngest child turned 
18, if the widow were still under 65; 
her own income would begin again, 
however, at age 65). 


Are Social Security benefits tax-ex- 
empt? 

Yes. But the Social Security tax (max- 
imum: $108 a year) is a different mat- 
ter; it cannot be deducted on a Federal 
income tax return. 


Do any self-employed physicians have 
Social Security coverage now? 

Not as self-employed physicians. But 
some M.D.s in private practice manage 
businesses or work part-time as em- 
ployes, and such work is covered. 












PRO: 


he has nothing to look forward to 
but debts.” 
IT’S UNAVOIDABLE 

“With taxes and living costs at 
today’s peak levels, it just isn’t pos- 
sible for the average professional 
man to save enough for an adequate 

‘retirement income.” 

“Social Security is utterly foreign 
to the concepts expressed in the pre- 
amble to our Constitution. It stretch- 
es the idea of ‘the general welfare’ 
beyond all reason. We should abol- 
ish it entirely and let each individ- 
ual, except those on local charity, 
provide for his own future. 

“But: Socialization has already 
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gone so far in this country that we're 
trapped. Most doctors can’t retire 
now without Social Security. If it 
isn’t extended to cover us, many wil] 
end up with nothing and have tp 
keep working until they drop.” 
MAKE IT OPTIONAL 

“It seems to me that a program of 
this kind should not exclude any 
group of citizens from coverage and 
should not, at the same time, com. 
pel any individual to participate.” 

“I favor Social Security, but I see 
no need for blanket coverage of all 
physicians. Let those in the high 
income brackets (including the 
A.M.A. policy makers) stay out if 
they wish. But let the rest (who 
want this protection and are prob- 
ably in the majority) have it.” exp 













CON: 


“With the Social Security Admin- 
istration’s fiscal policies what they 
are, I prefer to invest my 3 per 
cent in something safer, thank you!” 

EVERYDAY FAULTS 

“Aside from objections to Social 
Security in principle, there are also 
objections on practical, everyday 
grounds. For instance: 

“Federal programs like this are 
bad because they entail altogether 
too much paper work. 

“Processing a claim inevitably 
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takes the Government twice as long 
as anyone else. 

“A lost claim in a Federal agency 
is a dead duck. Either that or it 
takes three Senators and an eternity 
to trace it down. 

“Government insurance always 
costs too much. Premiums may kk 
low, but taxes are used to cover de 
ficiencies caused by poor busines 
methods.” 

“If we fail to do everything in ow 
power to stop this attempted tres 
pass by the socializers, we'll have 
only ourselves to thank for whatie 
sults.” END 
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ave Mechanical Billing 


| 
oa If you have a large practice, bookkeeping ma- | 
age and chinery can send out your bills and balance your | 
e, COM a . 
pate.” accounts at a real saving in money and time 
ut I see | 
ze of all By Edwin N. Perrin 
e high | 
ing the @ Machines for keeping books aren’t a new invention. 
y out if They helped doctors balance accounts and itemize bills | 
st (who as far back as the Twenties. But the old machines were 
- ae bulky and expensive. In recent years, redesigned models 


have come out at rather reasonable prices. What’s more, 
* they now apparently do everything for your bills but col- 
— lect them. 


can drastically slash accounting and billing problems. In 


| 
At an initial cost of about $1,000, one such machine 
eas a a busy Florida partnership, for example, a single half- | 


time secretary now keeps all financial records and sends 


: yo out all bills for seven doctors! And in between phone calls, 
a eae n 
1 eternity the receptionist of two New England practitioners turns 


out nearly 600 monthly statements from her desk-model 
> always machine. 


; may be Naturally, such speed and efficiency can mean a sub- 
cover de- stantial saving in time and money. For a doctor with only 
busines a modest practice, mechanical billing may be both un- 





necessary and costly; but doctors who use the machines 


7 generally agree that they more than pay for themselves 
a have in any office where at least 400 bills per. month must be 


- what prepared. ; [MORE> 


END 
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MECHANICAL BILLING 


One physician, who sends out 500 
a month, estimates that the machine 
saves his secretary “the equivalent 
of nearly a full day a week.” He 
points out that the aide used to 
spend many hours in filling out ledg- 
ers by hand (the machine prints 
statements and office records simul- 
taneously), in working sums with a 
lead pencil, and in balancing the 
books by trial and error. 

“It isn’t just that she now does 
these things faster and more effi- 
ciently,” he adds. “What matters is 
that she’s on tap when I need her for 
other duties. And she has more time 
for her all-important personal con- 
tacts with patients.” 


Neat, Easy, Accurate 


Apart from its economy, mechan- 
ical billing has three particularly at- 
tractive features: (1) Bills and 
books are neat and thoroughly read- 
able; (2) statements can be easily 
itemized; and (3) there’s less chance 
of frequent inaccuracy. 

Bills can be neat—and itemized— 
without bookkeeping machinery, of 
course. But the machines do the job 
better and faster. Most makes have 
special keys for itemizing. In one 
model, punching a single key will 
produce an entry like “jan 12 H’sE 
CALL” or “JAN 19 LAB TEST.” 

As for accuracy, virtually all the 
modern machines are self-checking 
at every step of the bookkeeping 
process. One low-priced model, for 
instance, automatically prints an 
asterisk alongside correct balances 
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and leaves a blank space when ¢ 
balance is wrong. So even if the op 
erator can’t add two and two, sheg 
likely to catch and correct most em 
rors. 

Drawbacks? Well, there may 
some for you. If, for example, yo 
aide just doesn’t like machinery, g 
may resist the newfangled “gadg 
and have trouble learning to use 
And if your turnover in office h 
is high, you'll probably find yo 
repeating instructions with irritat 
frequency. 

But the manufacturers are ¢ 
dently aware of such problems: 
purchase price of a billing machi 
includes free lessons in how to 
it; and the present-day models 
designed, they insist, for operat 
by “average” secretaries, not e 
neers. 


r 
ft 
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WORD-PRINTING MACHINE prints the 
date and some such phrase as “H’SE CALL” 
or “x-ray” on bills at a single stroke. 


| TYPEWRITER-ADDING MACHINE, with small electric motor for ~ 
carriage return, can be used both to type bills and to address them. 
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Looking for a Lawyer? 


Lining up a legal adviser before you need one 
may save you a lot of grief. Here’s how to choose 


a man who'll serve your special needs 


By Michael Fooner 


> A teen-age kid rams his hot-rod into the rear end of 
your new Buick. Result: $150 worth of damage to your 
car and a promise from the boy that his dad will take care 
of the repairs. When you fail to hear anything further, 
you begin to wonder if you should look for a lawyer. 


> The intestate death of a colleague reminds you that you 
haven't rewritten your will since your grown son was 
wearing diapers. You have three children now. And the 
stock you bequeathed your wife in 1928 is no longer 
worth a red cent. Obviously it’s time you saw a lawyer 
and rewrote your will. 


> A patient slips on the steps of your office and threatens 
suit. Does your malpractice insurance cover the accident? 
Probably not. Does your “public-liability” policy—if you 
have one—cover it? Probably yes. But you're not sure. 
You need a lawyer’s advice. 


AT TIMES LIKE THESE it helps if you already have a legal 
adviser. For when you need a lawyer, you usually need 
him in a hurry. 

But how to choose one in the first place? You may feel 
that since your legal problems are likely to be fairly spe- 
cial, you'll need a specialist of some sort. Actually, 
though, this isn’t generally true. 


MEDICAL ECONOMICS: JANUARY 1954 




















It’s quite all right, for example, to ask a lawyer who's 
an expert on trusts what you should do about legal diffi- 
culties you're having with your landlord. Most lawyers 
are, so to speak, “G.P.s,” in that they're supposed to be 
able to handle all kinds of legal matters. 

If your attorney should find it necessary to call in a 
colleague on a particularly knotty problem, he’d usually 
tell you about it and charge you what lawyers call a for- 
warding fee. In the practice of law, such shared fees 
aren't considered unethical. 

So, when choosing an attorney, you probably won't 

have to worry about whether he’s an expert on malprac- 

tice charges or income tax cases. What yardstick should 

you use, then? MEDICAL ECONOMICS recently asked a 

number of doctors and attorneys 

this question. Here’s a composite of 

their replies as to what they felt 

were the most important touch- 
stones: 

His availability. It’s wise to pick 
a man who has time to see you and 
listen to your problems, for you're 
likely to need an ear more often than 
a mouthpiece. If an attorney’s prac- 
tice is too heavy, you may never fee] 
sure that his best thought and atten- 
tion are being devoted to you. 





Says one doctor: “It seemed to 
me that I was always having to tell 
my lawyer about pressing legal 
problems on the run. He was always 
‘late for an important conference,’ 
or ‘very busy on a really big case.’ 
Naturally, I finally had to find an- 
other man.” [MORE> Is he available? 
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LOOKING FOR A LAWYER? 





Is he interested in you? 


In the same way, you'll want a 
man who practices in his office, not 
out of it. Take the case of a surgeon 
who wrote an informal note to a pa- 
tient who was disputing a bill. Later, 
when the doctor decided he’d have 
to sue to collect, he found that what 
he had written could be used as 
strong evidence for a substantial re- 
duction in the debt. 

Why hadn't he asked his attorney 
about the note before sending it? He 
had called him—twice. But each time 
the lawyer was “out on a big case” 
and had never bothered to call back. 
So the surgeon had gone ahead on 
his own. 
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His interest in you. The man you 
select must feel a certain involve. 
ment in your problems if the client. 
lawyer relationship is to be success. 
ful; and you ought to like him, too. 


No amount of technical ability can 
compensate for a deficiency in per. 
sonal regard. 

One M.D. tells of his efforts to get h 
along with a lawyer whose mother d 


had died on the operating table ten i 
years earlier. “It was hopeless,” he | y 
says. “The man felt a real hostility 
























toward the medical profession. It : 
came out in many ways, and I had 
to give him up.” : 
His interest in your problems. The ‘ 
best lawyer for you is the one with 
a basic interest in the type of work § 
you'll take to him—work that may § | 
include all kinds of legal problems, | ; 
big and small. Ideally, he'll bea 
practical, common-sense attorney,to - 
whom you can entrust all your per sit 
sonal and professional affairs. $ 
This means, of course, that youll ha 
probably do well to avoid the attor § 
ney-scholar who’s interested only in th 
theories of higher jurisprudence; or e 
the compulsive character who likes pr 
to appeal every case to a higher ho 
court, regardless of cost; or the Perry 
Mason type who shines in dramatic 
courtroom action but hates desk 
work. in 
His professional acumen. Theman § ce 
you're looking for needn’t have been B acy 
out of law school for very long; but Bp, 
he should at least be familiar with J so, 
the usual legal problems that are | 
likely to arise. And he should be § og, 
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adept at dealing with them through 
the quickest and most effective 
channels. 

For example, does he know peo- 
ple in legal, political, and financial 
circles? If so, he can save you time 
and money. 

His financial stability. The state of 
his own pocketbook, incidentally, 
should be healthy. If it isn’t, he may 
at times be so eager for a wind-up 
of your legal troubles—and the pay- 
ment of your bill—that he'll be forced 
to deprive you of benefits to which 
you are legitimately entitled. In oth- 
er words, he may be over-willing to 
negotiate for a quick (and cheap) 
settlement. 

In one such case, an M.D. notlong 
ago accepted a $3,000 settlement for 
injuries he had sustained in a rail- 
road wreck. Then, later, he discov- 
ered that a fellow passenger with 
similar injuries had been awarded 
$8,500. Reason: The doctor’s lawyer 
had been in a tight position finan- 
cally and had been in a hurry. But 
the attorney for the other passenger, 
uninfluenced by personal money 
problems, had urged his client to 
hold out for a larger amount. 


Where to Find Him 


By now the qualities you're look- 
ing for in a lawyer should be pretty 
clear. But where, you ask, will you 
actually find the individual who fills 
the bill? One of the five following 
sources should help you: 

1. Friends and relatives. Why not 
consider a member of your family, a 
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Is he interested in your problems? 


close acquaintance, a lodge brother, 
or a fellow-member of a social or 
church organization? Here you have 
the advantage of knowing a good 
deal about the man and about 
whether he'll fill your needs. 

You may, of course, shy away 
from entering into such a relation- 
ship, fearing inevitable—and em- 
barrassing—breaches of confidence. 
Or perhaps you believe it might 
someday be your awkward duty to 
break with the man and thus to lose 
his friendship. 

At least one psychiatrist, though, 
highly recommends such a choice. 
Confidence is a major factor in a 






























































LOOKING FOR A LAWYER? 


Has he professional acumen? 


good client-lawyer relationship, he 
says; and this can more often be 
found in people bound together by 
strong ties than in strangers. In ad- 
dition, another factor—family pres- 
sure or desire for group approval— 
may make such a lawyer more dili- 
gent than usual in protecting vour 
interests. 

In any case, friends or relatives 
should be able to supply you with 
the names of a number of good law- 
vers. You can then look into their 
qualifications and check their suit- 
ability. 

2. Patients. You may be overlook- 
ing a good bet just because you're 
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used to thinking of your patieny 
only as patients. One of them my 
be an excellent lawyer. Here again 
you have an advantage: You'll knoy 
a lot about him, his attitudes, inter. 
ests, intelligence, and so forth. 

If you feel that a lawyer-client re. 
lationship between doctor and po 
tient would be an uncomfortabk 
one, you can still ask the patient tp 
suggest another name. (It would 
probably prove embarrassing to do 
so, of course, if the lawyer is in pi 
vate practice himself—but a fine ides 
if he works entirely for a corporation 
or for the Government. ) 

3. Colleagues, businessmen, bank, 
A generally useful method of find. 
ing a lawyer is simply to inquire 
around among your fellow phys- 
cians, businessmen-friends, and oth- 
er people you respect. They'll not 
only come up with specific names 
but also give you instances of how 
certain attorneys handled problems 
like yours. 

If, however, you're a stranger in 
the community and don’t have such 
contacts, the best place to ask about 
lawyers may be the neighborhood 
bank. 

4. Law school faculty. The law 
school nearest you will be glad to 
supply the names of competent local 
attorneys. Even if it’s a night schod 
or one of the many that are not m 
tionally famous, you'll probably stil 
be on safe ground. For many suth 
schools thrive chiefly as a result d 
employing highly practical lawyes 
as instructors. 
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5. Bar asseciation. This is not 
normally a good source unless you're 
interested in hiring a lawyer in a dis- 
tant community. In that case, the 
bar association can give you a list of 
attorneys there who are highly re- 
garded in the profession. In your 
own county, though, it won't favor 
one dues-paying member over an- 
other. 

A dependable source of informa- 
tion about lawyers is the Martin- 
dale-Hubbell Law Directory. It not 
only lists all American lawyers but 
also rates them as to experience and 
reputation. This three-volume work, 
however, isn’t easily available; it’s 
found chiefly in law libraries. 

You may like to know, therefore, 
about the American Bar Associa- 
tion’s Lawyer Referral Service. 
Probably you won't want to use it 
yourself, but there will be times 
when a patient or his family needs 
legal help—because of death, acci- 
dent, or domestic or financial trou- 
ble—and there’s no one to turn to for 
advice except you. 

‘Naturally, youll want to recom- 
mend your own lawyer, if you have 
a lot of confidence in him. But if in 
any such case you feel that your mo- 
tives for suggesting a specific per- 
son may be misinterpreted, you can 
bring the Lawyer Referral Service 
into the picture, keep out of it your- 
self, and feel sure the legal problems 
will be in competent hands. 

The Referral Service is in no sense 
acharitable affair. It’s run by the lo- 
cal bar associations in about 90 lo- 


MEDICAL ECONOMICS: JANUARY 1954 





Is he financially stable? 


calities in the U.S. to help the aver- 
age citizen find an able lawyer—and 
be sure of not being overcharged. 
Each office has a director anda panel 
of experienced and reputable law- 
yers. Here’s the way it works: 

Anyone who thinks he may have 
a legal problem can stop in at the 
service office and have a private talk 
with the director, a lawyer chosen 
for his tact as well as legal skill. He'll 
tell the client whether or not legal 
help would be useful and, if he 
thinks it would, recommend one of 
the lawyers on his panel. 

A consultation with the Referral 
Service director costs nothing in 
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most places, fifty cents or a dollar in 
others. The panel lawyers pledge 
themselves to charge a set fee—as 
little as $5 in many locales—for an 
original consultation. When a case 
requires further work, they estimate 
the future fees. If a dispute over fees 
arises later, it’s submitted to the bar 
association’s committee for arbitra- 
tion. 

About 50,000 people used the 
Lawyer Referral Service last year, 
and the number is reported to be 
growing. The American Bar Asso- 
ciation looks forward to having a 
service in every city of 100,000 pop- 
ulation and in suburban areas. 

You may be forced to use this 
service yourself—if an emergency 
arises and you haven't yet made a 
move to select an attorney of your 
own. 

But the real life-saver is to have 
an established lawyer-client rela- 
tionship before you need an attor- 
ney. 

If you haven't established a work- 
ing relationship with a lawyer, you 
may find yourself using your own 
“common sense” in working out 
what is essentially a legal matter. 
But “common-sense” legal opinions 
are about as valid as “common-sense” 
medical judgments. Sooner or later 
you'll talk or write yourself into 
trouble. 

Take the case of the doctor who 
had to pay $150 for repairs to his 
car when it was hit by an uninsured 
driver. Any lawyer could have told 
him that his state’s financial respon- 


122 


sibility law provided an almost fe 
proof method of getting reimbur 
ment from any job-holding defe 
ant. 

But the doctor didn’t want 
“bother” any strange attorney ¢ 
small matter like this. (He had g 
idea that the lawyer would ask fe 
$100 retainer. The notion was 
but many doctors suffer from 
delusions about legal fees.) So 
did nothing but write futile let 
to the defendant and pay the g 
ageman out of his own pocket. 


Amateur at Law 


Then there was the doctor 
accepted an invitation to discuss 
subject of chiropractic at a publi 
meeting. He thought of submitting 
his talk in advance to an attorneytp 
see if it included any libelous or oth 
erwise actionable statements. 

But he had no regular lawyer, ani 
he hesitated to call on a stranger. % 
he used his own “common sense, § 
and became defendant in a suit fe 
defamation of character. 

Every doctor urges his patient t 
have that little wart removed befon 
it becomes malignant, to take it eas 
before the coronary attack develop 
or the potential chest lesion become 
activated, to have the hernia r 
paired before it strangulates. 

That’s good medicine, of cours. 
When it comes to legal difficulties 
the same kind of advice applies. 8 
if you don’t have a lawyer of you 
own, you'd better line one up befor 
emergencies arise. FD 
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Meet Dr. Peter Murray 


First of his race to be elected president of a coun- 
ty medical society, this Harlem gynecologist is 


noted for hard work, wisdom, and tolerance 


By Carie Hodge 


@ Peter Marshall Murray, President-elect of the New 
York County Medical Society, might be expected to be 
as sensitive as an exposed nerve on the subject of race. 
For Dr. Murray is a Negro. But the big, bald, Harlem 
gynecologist seems wrapped in an almost studied lack of 
emotion. “Above everything else,” says an admiring col- 
league, “he’s a dedicated physician.” [MoRE—> 
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MEET DR. PETER MURRAY 





This scientific attitude has given 
65-year-old Dr. Murray an amiably 
objective approach to almost all 
problems. During the meeting of the 
society last April at which he was 
elected to office—he’s the first Negro 
ever to hold such a job anywhere—a 
stormy debate flared over the mem- 
bership bid of a certain Dr. Godfrey 
Arnold, a specialist who had emi- 
grated to New York from Vienna. 

According to Dr. Arnold’s oppon- 
ents, the Viennese physician had 
tried to join the Nazi party during 
Austria’s days of Hitlerism. They in- 
sisted vehemently that there was no 
place in the society for a doctor who 
had once held Nazi racial doctrines. 
As a Negro, Peter Murray might jus- 
tifiably have been one of the leaders 
of the attack on Arnold. But he re- 
fused to get excited. 


Murray’s Attitude 


The county doctors eventually 
turned Dr. Arnold down, but not be- 
fore Murray had quietly spoken up 
in his favor. “I'd never even met the 
Austrian,” he says now. “But he’d 
been cleared by the State Depart- 
ment and approved by our own ad- 
missions committee. I didn’t think it 
was our job to sneak around behind 
him for an attack. I knew from per- 
sonal experience exactly what it’s 
like to be judged under emotional 
conditions.” 

“Pete,” says a friend, in an at- 
tempt to explain him, “just isn’t the 
fireball type. He’s like a river push- 
ing along; he gets where he’s going 
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by flowing smoothly and dee 
Nothing shallow about him. Noj 
























ing noisy.” Ag 
None of this, though, should fj thore 
taken to mean that Dr. Murray eyg AM. 
makes the slightest effort to for fim | 
that he’s a Negro. He has foughff his 1 
and is still fighting, a steadily gail that 
ing battle for the rights of colomg quen 
physicians everywhere. grant 
But even in the project closest 
his heart—bringing more Neg 
M.D.s into organized medicine Fe 
avoids fanfare and sensationalign§ fessic 
“He’s a fence-patcher,” anotha left-v 
friend says of him. “And he hag thum 
found he can solve problems betigg man 
by being reasonable about thes enrol 
than he ever could by flying off tg n0 di 
handle.” Robe 
bd tary 
Gains by Degrees pare 
Dr. Murray’s methods have pail whic 
off for the nation’s more than 5,00 vor a 
Negro physicians. “There’s been af cietic 
lot of progress in the fight againig He 
discrimination in medicine,” say§ head 
one of his associates in the counhg conv 
society. “And most of it is becaue§ Fran 
of Peter Murray and the way lef for C 
works.” a So 
When the Directory of Mediclj ment 


Specialists, which contains the of} Bu 
cial membership list of all America 
M.D.s certified in the specialties 
first appeared in 1942, it didn’tider 
tify doctors by race or color. Yet ths 
was the original intention. The ded: 
sion against such gratuitous ident} “Y 
fication can be credited largely 
Dr. Peter Murray’s influence: ik 














badgered the editor by mail until he 
" his point across. 
Again in 1950, when he co-au- 


should if thored the resolution that put the 
irray ey AM.A. on record against medical 
to for fim Crowism, Dr. Murray showed 
s fough his mettle. Once more he proved 
dily oi that calm, calculated action fre- 
f colon quently is more effective than a 
| grandstand play. 

~— How It Happened 

icine For many years, a number of pro- 
‘ion fessional groups—among them the 


” anothyy left-wing Physicians Forum—had 


| he hag thumped tables and loudly de- 
ms betky manded that component societies 
ut theng enroll Negro doctors. Dr. Murray is 
1g off th no desk-pounder. With the help of 


Robert D. Potter, executive secre- 
tary of his county society, he pre- 
pared a soft-voiced statement by 
which the A.M.A. would simply fa- 
— vor acceptance of Negroes in all so- 
cieties. 

He then sent the draft to A.M.A. 
headquarters just before the annual 
convention was to open in San 
Francisco. And he himself set out 
for California, bent on seeking out 
4 Southerner to sponsor the state- 
ment. 

But while he was hunting one, a 
delegate from Virginia took the 
problem out of his hands. The Vir- 
ginian introduced the Murray state- 
ment on the floor—and it was passed 
unanimously. 

“You can’t legislate discrimination 
out of people,” Dr. Murray main- 
tains. “But legislation can remove 
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the legal sanction of intolerant cus- 
toms. And, too, itcan create a healthy 
climate of opinion.” 

He never argues that physicians 
should be welcomed into organiza- 
tions merely because they're Ne- 
groes. They should be judged, he 


insists, solely on their ability. 


A Two-Way Street 


Nor, he warns, should Negro phy- 
sicians forget that they're doctors as 
well as Negroes and that the cam- 
paign to end discrimination in medi- 
cine isn’t a one-way street. Thus, 
when pro-Ewing sentiment threat- 
ened to sweep the 1949 meeting of 
the Negro National Medical Asso- 
ciation, Dr. Murray, a past presi- 
dent, made a characteristically calm 
speech that turned the tide. 

“What hurts the white doctor,” he 
insists, “also hurts the Negro doctor. 
Regardless of race, we've all got to 
take part in the movement toward a 
better understading of the physician 
in this country.” 

This dispassionate attitude hasn't 
always pleased the more restive Ne- 
gro M.D.s, of course. “And I know 
how they feel,” says Peter Murray. 
“If you have your foot on a fellow’s 
neck, you can’t expect him to be 
happy when you say it isn’t time yet 
to take your foot off. But I firmly 
believe we'll go farther faster if we 
move slowly, patiently—and con- 
stantly.” 

Peter Murray’s own life has been 
a perfect example of what can be 
accomplished through courage and 
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MEET DR. PETER MURRAY 
patience. He was the grandson of a 
slave, and the son of a washerwom- 
an. But the whole family had a deep 
belief in education. 


A Dream Come True 


His grandfather, freed after the 
Civil War, had vowed that his chil- 
dren and his children’s children 
would go to college. And Dr. Mur- 
ray’s mother (“a wise, far-seeing 
woman,” he calls her) was deter- 
mined to make this dream come true 
for Peter. 

With her help, young Murray 
managed to work his way through 
New Orleans University and How- 
ard Medical School. He was a jani- 
tor, book-store clerk, and dining-car 
waiter. He was also a delivery boy, 
collecting laundry from his domi- 
tory mates for his mother to wash. 
“My mother washed me through 
college,” he states, with quiet 
pride. 


Has Universal Respect 


After interning and instructing at 
Howard and its Freedmen’s Hospi- 
tal, Dr. Murray practiced for a while 
in Washington. Then, in 1921, he 
moved to Manhattan and promptly 
joined the county society. Within a 
decade he was up to his stethoscope 
in committee chores. “When we 
have a really ticklish committee as- 
signment, like grievances,” says an- 
other society officer, “Pete’s prac- 
tically always the first man we think 
of.” 


Among other ticklish assignments, 
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he worked on the medical practigg 
illegal practice, and censorship 
committees. Against fierce Oppos. 
tion, he fought for the Emergeng 
Call Service, a bureau that noy 
handles 5,000 cases a year. Soon his 
reputation as a tireless worker fy 
organized medicine had spread out 
side New York. It eventually reach 
ed even to the South. 

Dr. Murray likes to tell the stoy 
of his meeting with a Southern del 
egate at the 1950 A.M.A. conven 
tion. During a cocktail party ther, 
he was one of a hail-fellow group 
who stood singing “Down By th 
Old Mill Stream,” tinkling glass 
in their hands. Suddenly the ma 
next to him leaned over with a gir 
and declared: “I'll be damned. Her 
I am from the Deep South—anl 
standing with my arm around you 
shoulder!” 



















Reward for Service 


In 1952, his county society 
warded Peter Murray for his 
service and widespread popu 
by electing him a vice presi 
And next May he'll assume the pres 
idency. 

“But make it clear,” says om 
member of the New York society 
“that we didn’t elect Pete just 
cause we thought it would be mi 
to elect a Negro. The fact is, Pete 
the right man for the job, no 
what his color.” 

In addition to his society activ 
ties and his efforts on behalf of Ne 
gro M.D.s, Dr. Murray takes ana 
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tive interest in medical education. 
He's a trustee of both Howard Uni- 
versity and the National Medical 
Fellowships (for Negroes). And he 
finds time to help young doctors in 
other ways, too. 


Befriends the Young 
Because of his position in the 
county society and his reputation as 
a leading gynecologist, many of 
them—white and Negro alike—come 














to him for advice. A few months 
ago, two freshly minted M.D.s 
turned up in his Harlem office at the 
same time. 

One was a young Negro looking 
for a place to practice; the. other 
was a white youth seeking a resi- 
dency in gynecology. Through his 
knowledge of New York City—and 
also through his connection with in- 
terracial Sydenham Hospital—he was 
able to help both. [sore on 222] 
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“The cause of your emotional disturbance is rather a 
simple one. Your employment benefits have lapsed and 
the thought of going back to work terrifies you.” 
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How to Get a Resident 


If your local hospital is feeling the pinch of the 
residency shortage, you may be able to help by 
telling fledgling M.D.s about often-overlooked 


advantages of small-hospital programs 


By Wallace Croatman 


@ Is your hospital trying to get along on a half-ration of 
residents? If so, you may find an explanation (though 
small consolation) in the latest available figures on the 
residency shortage. These show that only 7, 

10,285 A.M.A.-approved first-year residencies were filled 
in 1952. In other words, about one out of every four stood 
vacant. [MORE> 


competition for residents, case-rich teaching centers have a big edge... 





HOW TO GET A RESIDENT 

Moreover, medical leaders expect 
no early end to the shortage. If any- 
thing, they think it will probably 
grow worse, as hospitals become in- 
creasingly sold on the value of resi- 
dency programs. 

The fact is, almost four times as 
many approved residencies are of- 
fered today as were available in 
1941. By contrast, the annual yield 
of new doctors has gone up only 


about 25 per cent in the same per. 
iod. 

Thus, although the supply of phy. 
sicians has increased considerabh 
since pre-war days, it hasn't com 
close to meeting the vastly increase 
demand for residents. Whether the 
resulting imbalance is called a shor. 
age of residents or a surplus of reg. 
dencies isn’t too important. What 


really matters is that it has resul 


Though today’s resident recognizes the need for other doctors’ opinions ... 
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ted in genuine hardship for many 


hospitals. 

The present situation, in brief, is 
this: The large, well-known teach- 
ing institutions are easily filling their 
residency staffs; indeed, they often 
have long lists of qualified men to 
choose from. The real shortage of 
residents shows up in the smaller, 
nonteaching hospitals—the very in- 
stitutions in which the typical phy- 


sician is most likely to have a direct 
stake. 

In hospitals of under 176 beds, 
for instance, only two-thirds of the 
residencies are apparently being 
filled. In hospitals with more than 
400 beds, on the other hand, four- 
fifths of the posts are currently 
taken. 

As a result, many a community 
hospital faces a dismal prospect: It 


.. he wants, above all, every possible opportunity to develop his own skills . .. 











HOW TO GET A RESIDENT 


must soon either curtail its residency 
program or lower standards in an et- 
fort to attract a full staff. 

Still, the picture isn’t all black. 
Some nonteaching institutions seem 
to be bucking the trend and attract- 
ing their fair share of residents. How 
come? How do they do it? 

Not, certainly, by trying to com- 
pete directly with the big teaching 
centers; for no community hospital 


could be expected to have the vob 
ume of clinical material or the pre 
stige-loaded staff to be found in the 
average teaching set-up. But a com. 
munity hospital can sometimes offer 
certain tangible advantages—advan. 
tages well worth stressing to pros- 
pective residents. For example: 
1. The community hospital offers 
training in the run-of-the-mine cases 
that make up the bulk of a doctor's 


He takes his training where he finds it—whether in midnight emergencies . .. 





practice. Granted, it can’t offer the 
of one-in-a-million problem 
that fills the amphitheatres of big- 
city teaching centers. But how often 
do such cases arise in everyday prac- 
tice? Furthermore, the facilities of 
asmall hospital—while perhaps not 
ideal—are nevertheless the kind of 
facilities that doctors everywhere 
must live with. 
2. The community hospital gives 


the future specialist a good ground- 
ing in the nonclinical side of medi- 
cine. His teachers (who are the pri- 
vate practitioners of the commun- 
ity) are obviously well qualified to 
show him an average man’s view of 
private practice. 

3. The community hospital can 
offer the resident a flying start to- 
ward private practice. What does a 
brand-new specialist do when he 


..-or in far less spectacular—but basically more instructive—clinic cases... 
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HOW TO GET A RESIDENT 
leaves a big-city residency? More 
often than not, he starts looking 
around for a smaller community in 
which to practice. The man who has 
finished a small-hospital residency 
often has his community picked out 
—and is already on his way to being 
established there. 

In addition to making the most of 
advantages like the above, some 
nonteaching hospitals have tried to 


fill residency staffs by raising pa 
scales. This can be a strong induce. 
ment, of course; but it may wel 
boomerang. Actually, some residents 
are extremely skeptical of high-pay. 
ing berths. Their reasoning: the 
higher the pay, the lower the prob. 
able quality of training. 

In the final analysis, however, the 
success or failure of acommunityhos. 
pital’s residency program depend 


To the average resident—small-town or city—sleep seems as rare as gold... 





on the interest shown in it by the at- 
tending M.D.s. As one medical- 
school dean sums up the problem: 

“It isn’t hard to see why residents 
don’t flock to the smaller hospitals 
asthey should. The reason hinges on 
more than just such questions as lo- 
cation, prestige, and research facili- 
ties. The basic trouble is that too 
few attending doctors are willing to 
make their programs work. 


“You take the average suburban 
hospital: It has some fine doctors on 
its staff, but they're kept busy with 
their own practices. So they won't 
always take the time to help train 
younger men (who, incidentally, 
may some day become competi- 
tors). Well, you can’t turn a resident 
loose on his own and expect him to 
be happy about it. If you try it, you 
won't keep him long.” END 


... or as time for family life. Will private practice be less hectic, he wonders? 
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January 15* 





Either (1) pay the balance due on your estimated in- 
come tax for 1953 (remembering that if end-of-the-year 
tallies have shown your previous estimates to be incor- 
rect, you may need to file an amended estimate to avoid 
penalty). Or (2) file your final income tax return for 
1953 and pay the balance due. 


January 31 


File Form 941 showing taxes withheld trom your em- 
ployes and old-age benefit taxes for the last quarter of 
1953; then pay amounts due. Give your employes origina! 
and duplicate receipts (Form W-2) for all taxes withheld 
from their 1953 pay. Send District Director of Internal 
Revenue the triplicate copy of each Form W-2, with an- 
nual reconciliation form (W-3). 


March 15 


File your final return for 1953 if you haven't done so al- 
ready, and pay the balance due. File your declaration of 
estimated tax for 1954 and pay one-fourth the total es- 
timated tax. 


*Whenever dates shown fall on Saturday or Sunday, tax returns are 
due on the next business day. 
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ederal Tax Timetable 








April 30 


File Form 941 showing taxes withheld from your em- 
ployes and old-age benefit taxes for the first quarter of 
1954. Pay amounts due. 


June 15 


Pay second quarterly installment of your estimated 1954 
tax. Or file an amended declaration and pay one-third of 
the balance due. 


July 31 


File Form 941 showing taxes withheld from your em- 
ployes and old-age benefit taxes for the second quarter of 
1954. Pay amounts due. 


September 15 
Pay third quarterly installment of your estimated 1954 


tax. Or file an amended declaration and pay one-half the 
balance due. 


October 31 


File Form 941 showing taxes withheld from your em- 
ployes and old-age benefit taxes for the third quarter of 
1954. Pay amounts due. 
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Through the placement services of the A.M.A., 
from state medical societies and many other 


sources, you can learn of openings everywhere 


Choosing a Location: Ho 


@ When a doctor begins to look for a new location, he 
usually knows the kind of spot he'd settle for. But unless 
he’s luckier than most of the 25,000 or so physicians who 
annually establish or reestablish practices in the U.S., he 
can’t personally investigate all possible openings in order 
to find the right one. 

As a result, he may take the first opening he hears 
about. Or he may choose the likeliest among a mere four 
or five. And all too often he lives to regret it. 


In questioning hundreds of M.D.s who have moved 
within the last couple of years, MEDICAL ECONOMICS has 
found that nearly 40 per cent are either already dissatis- 
fied with the places they’ve picked or have moved again 
because of earlier dissatisfaction. 


Of course, this can’t be blamed entirely on the lack of 
a wide choice. For a physician could have his pick of all 
there is, and still make one bad move after another 
through carelessness or ignorance. But it’s obvious that 
the doctor with too narrow a choice will find the odds 
against him. 

So if you're thinking of moving, bear in mind this fact: 
A reasonably good alternative to a personal examination 
of every available location can be found in one of the 


many excellent placement services. 
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By Don Cameron 


Hoyo Get Leads 








You can have, for the asking, the results of a number 
of up-to-date surveys made by the A.M.A., by many state 
medical societies, and by other organizations. From these 
you can get descriptive lists of scores of location opportu- 
nities for G.P.s and specialists, plus information to help 
you judge the possibilities of each. 

Naturally, you won't make a final choice solely on the 
basis of such written material. You'll want to look over 
some of the locations yourself. But the A.M.A. and other 
listings can help you see the general picture, so that you'll 
be able to follow up worth-while leads after weeding out 
places that obviously aren’t for you. 

The principal sources of bona fide leads are: 

1. The Physicians Placement Service of the A.M.A. 
Council on Medical Service, which covers all the U.S.; 

2. Similar location services in more than forty states, 
maintained by—or with the cooperation of—state medical 
societies; [MORE—> 





*This article is the second of several on the subject. The first, which 
discussed the basic factors in choosing a location, appeared in Novem- 
ber. Such questions as how to judge specific communities and how to 
pick an office or home site will be discussed later. Material for the series 
has been drawn from many sources—among them the A.M.A. Physicians 
Placement Service, the directors of state and local placement programs, 
and a survey by MEDICAL ECONOMICS of the personal experiences of 
several hundred doctors who have relocated within the last year or two. 
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CHOOSING A LOCATION 


3. Placement programs, some ex- 
tensive and some informal, con- 
ducted by most specialty organiza- 
tions; and 

4. Listings of privately operated 
medical bureaus. 

There are less formal sources too, 
of course: for example, the detail 
men for pharmaceutical houses, who 
often report openings for physicians 
in their territories to their district 
managers. This information, circu- 
lated in periodical bulletins to com- 
pany field representatives, may be 
passed on to interested doctors. 

Several physicians questioned in 
the course of gathering material for 
these articles said they'd found suit- 
able locations with the help of de- 
tail men. Others had heard of open- 
ings from friends, businessmen, and 
even, occasionally, from patients. 

As might be expected, a number 
of the medical men said they'd been 
placed through the classified col- 
umns of the Journal A.M.A. and 
other professional publications, 
where “Physicians Wanted” ads of- 
fer a wide range of leads. 


For Medical Officers 


If you're about to be separated 
from the armed forces, the medical 
adviser to your state Selective Serv- 
ice Board can help you relocate. In 
several states, such advisers work 
closely with placement services or 
with special committees of M.D.s 
appointed to aid recent doctor-vet- 
erans. 

The armed forces themselves 
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have no organized relocating pro 
gram. But the Defense Department 
says it will, on request, send a 
medical officer’s name to the A.M.A, 
and to state medical societies for 
placement attention. 

So it’s clearly unnecessary for an 
doctor to accept the first opening 
he hears about. Whether he’s young 
or old, civilian or military, there are) 
plenty of placement services geared 
to help him choose a location intelli- 


gently. 
Personal Look-See 


As everybody knows, there’s abso- 
lutely nothing so good as a first-hand 
study of the prospects. When a mi 
dle-aged Easterner, for instance, de 
cided he’d rather practice in sunny 
New Mexico, he simply hired « 7 
other doctor to look after his pa 
tients, loaded his family into the car, 
and made a six-month tour of 
state. He found what he wanted i 
a town of 5,000, where two docto 
were already practicing, and moved 
as soon as he could arrange it. 

That was in 1952. His com 
to MEDICAL ECONOMICS, a year 
later: “Smartest thing I ever didi 
my life.” 

But you're probably not prepared 
to embark on such an extensivé 
quest, And even if you were, youd 


DATA ON M.D.s who want pe 
is gathered by A.M.A. Placement 
vice on this questionnaire. 
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still be wise to consult the A.M.A. 
Physicians Placement Service first. 
Chances are, you'd learn things that 
would set you on a more purposeful 
course, eliminating a good deal of 
wasted time, money, and effort. 


The A.M.A. Service 


The A.M.A. program was set up 
| nine years ago as an information ex- 
| change for the thousands of World 
| War II veterans who needed reloca- 
tion guidance. It has since been ex- 
panded by the Council on Medical 
P Service to ease the placement prob- 

lems of doctors in general. 

The Service acts primarily as a 
clearing house of information gath- 
nered by (or destined for) the state 
placement services. But it also acts 
) for states that have no such service 

) of their own. In addition, it advises 
Scommunities that need doctors how 
to make themselves attractive to 
medical men. And, finally, the Ser- 
Vice maintains statistical records of 
the economic status, climate, health 
/ activities, and medical facilities of 
every county throughout the United 
"States. 
© According to George W. Cooley, 
» associate secretary of the Council, a 
§ recent check showed listings of more 
Sthan 1,700 openings for doctors, 
about 80 per cent of them for G.P.s 


ON TOWNS in need of doctors 
d on this form, then double- 
ted with local physicians. 


CHOOSING A LOCATION 
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HELP FROM OUTSIDE the profes- 
sion comes from the sponsors of a 
radio commentator. Their booklet 
(above) lists openings in Virginia 
and North and South Carolina. 
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“A PLACE OF YOUR OWN ” 
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1S AWAITING YOU IN INDIANA 


_— 


in towns of from under 1,000 to 
5,000 population. There were some 
270 openings for specialists, and 
over 100 miscellaneous openings for 
M.D.-s in colleges, industry, govern- 
ment, and the like. 

The Service supplies information 
directly to more than 600 location- 
seeking physicians a year, not count- 
ing those it refers to state services, 
says Cooley. And, he adds, about 
10 per cent of the doctors make 


144 


personal visits to the Council's of 
fices in Chicago. 

When you apply to the A.M.A. 
Service, you're asked to name the 
state or states you'd like to practice 
in. Then, if the states you prefer 
have medical society placement pro- 
grams, copies of your questionnaire 
are sent to them. 

If you belong to a specialty se 
ciety with its own placement set-up, 
the A.M.A. sends it, too, a copy of 
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PERSONALIZED PORTFOLIO available 
from Indiana’s placement service has in- 


quiring doctor’s name lettered on the cover. 


your application form. Where no 
other services exist, the A.M.A. 
handles the job on its own. 

Say you're a urologist eager to 
sttle either in New Jersey or Dela- 
ware. The A.M.A. will tell the New 
Jesey Society’s placement service 
about you; and New Jersey will then 


get in touch with you directly. But 
data on Delaware openings will 
come from the A.M.A. itself, which 
acts for that state. The Service will 
also let you know about openings for 
urologists in both states, since the 
American Urological Association 
prefers it that way. [MORE> 
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Meanwhile, your name will be 
filed at A.M.A. headquarters with 
cross-references to the appropriate 
states and specialty. If news comes 
in of an opening that might be right 
for you, you'll hear about it. After 
six months you'll get a follow-up 
card; and if you're still looking 
around you'll be sent the current re- 
vised listings. 








LOCATION OPPORTUNIT 
IN TEXAS 
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OPENINGS FOR 
PEDIATRICIANS 
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PHYSICIANS PLACEMENT SERVICE 
TEXAS MEDICAL ASSOCI ATION 





These are routine procedures 
special cases get special consider 
tion. Physicians who visit the A.M.A 
offices, for example, can look ove 
all the location listings, including 
those for states that have their own 
placement services. When time is; 
factor—or when the physician is in 
terested in so many states that cor. 
respondence with all of them would 
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TEXAS PROVIDES separate booklets list- 
ing openings in individual specialties. 
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edures, | bea burden to him—the A.M.A. pro- 
sidera. 4 vides all available information di- 
A.M.A § rectly. 

1k over There are certain drawbacks to 
cluding this latter practice, however. For 
sir own | one thing, not all the state services 
me is, | report openings immediately; so the 
n is in. | A-M.A. location files can’t always be 
rat cor. | kept up-to-date. 

. would Furthermore, Cooley explains, 


the Service doesn’t always have 
complete information about certain 
openings. So personal correspon- 
dence with the state medical society 
ices, he points out, is often de- 


ble. 
Double-Checked Data - 


|For the most part, though, you 
be certain of the accuracy of 
information the A.M.A. gives 
you. By sending questionnaires to 
towns in search of doctors and by 
double-checking with local medical 
societies, the Service carefully eval- 
uates each opening before listing it. 

A.M.A. forms are furnished to 
state placement services, too. And 
while these services often have other 
means of gathering data, the infor- 
mation they're after and their meth- 
ods of checking its accuracy are gen- 
erally the same. Result: about as 
true a picture of each situation as 
its possible to get without an on- 
the-spot study. 

For example, when the A.M.A. 
ist hears that a town needs more 
doctors, a long list of questions is 
sent to its civic leaders. The answers 
generally give a fair outline of the 
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community’s social, economic, and 
professional character. If any part of 
the portrait seems vague or under- 
developed, the A.M.A. questions its 
correspondents further. 

But before such information is al- 
lowed to appear on the current list 
of openings, it must be confirmed by 
ihe local medical society. The 
A.M.A. asks local medical men such 
questions as these: 

Is there a genuine need for addi- 
tional medical coverage in the com- 
munity? Is there a hospital in the 
locale, and is there reasonable as- 
surance that a new doctor could get 
a staff appointment there? Could a 
new doctor expect to earn a living 
during his first year of practice? 
How much and what types of sur- 
gery could a G.P. in this community 
expect to perform? 


Protects the M.D. 


If, after a study of all the answers, 
the community’s request seems 
valid—not just the brainstorm of a 
druggist who thinks another doctor 
would boost his business, or of a 
landlord who wants to rent an office 
—the information is put on file. 

Incidentally, A.M.A. records show 
that the six states in which doctors 
seem mest anxious to locate are IIli- 
nois, California, Colorado, New 
York, Washington, and Oregon—in 
that order. In the specialty fields, 
the greatest number of requests ap- 
parently come from practitioners of 
internal medicine, pediatrics, and 
surgery. [MoRE ON 239] 
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Radiology as a Specialty 


By Roger Menges 


It?s a great field, say radiologists. Yet many of 


them advise young physicians to stay out of it 
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@ After twenty years as a radiologist, Frank Shelton still 

gets a gleam in his eye when discussing his specialty. 

No doubt of it. He likes radiology; radiology likes him. 
Dr. Shelton—he prefers not to be identified by his real 


name—sees his work as a challenge. Given the opportu- 


nity, he'll bend your ear for hours, talking about it. 


Radiology has treated him well. It has allowed him 


time to be with his family more often than the usual 
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doctor can expect. It has given him 
a more than comfortable way of life 
and a substantial nest egg for the 
time he retires. 

You'd expect him to be pleased 
with his specialty. He is. Yet, he has 
advised his 23-year-old son, Doug- 
las, who is now in medical school, 
not to follow in his radiological foot- 
steps. 

Why the inconsistency? Here, in 
his own words, is how Dr. Shelton 
explains his stand: 

“I know Doug would find radiol- 
ogy tremendously stimulating scien- 
tifically. And he’d do well enough 
financially. But he’d probably be 
letting himself in for a lot of frustra- 
tion. 

“He’s an independent cuss, an in- 
dividualist—a typical doctor, I guess. 
He wouldn't be happy except as his 
own boss. And the way things are 
going in the specialty now, he might 
well wind up working on a salary for 
some hospital. 

“More and more X-ray work is 
moving out of the private office into 
the hospital. And once the radiolo- 
gist enters the hospital, he loses most 
of his independence. The handwrit- 
ing is on the wall: Unless the trend 
changes, the independent, private 
radiologist is headed the way of the 
dodo—toward extinction.” 


Gloomy Outlock 


Is Dr. Shelton overly pessimistic? 
Perhaps. But his outlook is shared 
by many another radiologist. And 
the available evidence indicates 
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that there certainly is something in J © 


what he says. For example: pr 
{ At present, only one out of three 
radiologists is an independent oper. pe 
ator. And the trend seems away § “ 
from private practice. According to Co 
the Professional Bureau of the Am- alh 
erican College of Radiology, which | “ 
helps young radiologists get a start, lev 
only one out of every five men reg. buy 
istered with it during the past fewf 
years has gone into practice on his hel 
own. tak 
€ About five out of six radiologists . 
rad 


now work full-time or part-time in 
hospitals. And the proportion is get J * P 
ting bigger. W. Edward Chamber § 
lain, professor of radiology at Tem pita 


ple University and one of the coun § ™ ‘ 
try’s most dependable sources @ ri 


data on the economics of radiology, 
says that since World War II th rent 


stream of radiologists flowing into siden 
hospitals has been widening stead- 
ily. 
{ Once affiliated with a hospital Be 
alone 


most radiologists lose a large meat 
ure of their independence. The They 
American College of Radiology says 
that about 86 per cent of those who§ * P™ 


practice in hospitals wind up as hes = 
pital employes. sts, 


Who Are Employes? incom 





By the term “employe,” the Col 
lege means all radiologists who at 


















paid either a salary, a percentaged The 
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considered independent, private 


practitioners. 

Some radiologists who work on a 
percentage basis resent being classed 
as employes. Nevertheless, as the 
College points out, the hospital usu- 
ally withholds their taxes, so they 
are legally employes. Besides that, 
few of them collect their own fees, 
buy their department's supplies, or 
pay their technicians and clerical 
help. The hospital, as the employer. 
takes care of all such details. 

Whether they like it or not, few 
radiologists are now able to carry on 
a private practice in a hospital by 
renting space and equipment. Hos- 


pitals are generally opposed to such 


an arrangement. And in six states, 
there are legal restrictions. Hospitals 
lose their tax-exempt status if they 
rent space for what the courts con- 
sider a “business enterprise.” 


Exploitation an Issue 


But it’s not their employe status 
alone that bothers many radiologists. 
They feel that in many cases hospi- 
tals are exploiting them by making 
a profit on their professional serv- 
ices. About half the hospital radiolo- 
gists, for example, get a salary or a 
percentage of their department’s net 
income. Obviously, the hospital us- 
ually does make money on the radi- 
ologist under such arrangements. 

The American College of Radiol- 
‘gy recommends as a proper con- 
tract one that gives the radiologist 
Wper cent of his department's gross 
income. That, in the College’s opin- 
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ion, usually allows the hospital 
enough of a return to cover the de- 
partment’s operating expenses, ex- 
cluding professional services. There 
are, of course, circumstances where 
such an arrangement isn’t entirely 
realistic, as a New Jersey radiologist 
has pointed out: 

“Not long ago, a young radiolo- 
gist who had apparently been read- 
ing the College’s bulletins came to 
one of our local hospitals to talk 
about taking over the radiology de- 
partment. He blandly announced 
that he wouldn’t consider the job for 
less than 50 per cent of the gross. 

“They almost fainted. Why, that 
hospital’s X-ray department grosses 
$80,000 a year. Do you think thev’d 
pav him $40,000 his first year?” 


Rough Treatment 


Many radiologists argue that ex- 
ploitation involves more than im- 
proper division of income. Thev 
point out that some hospitals, in 
their desire to operate the X-ray de- 
partment at a profit, use ruthless tac- 
tics in dealing with their radiologists. 
They tell tales like these: 

{ A New Hampshire radiologist 
accepted a full-time job with a hos- 
pital near Philadelphia at a satisfac- 
tory percentage of gross. In less than 
a year, he had doubled the X-ray de- 
partment’s income. His reward was 
a visit from the hospital superin- 
tendent. The trustees, it seemed, 
were happy enough about the in- 
crease in the hospital’s revenue. But 
they thought that the man respon- 
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sible for that increase was now earn- 
ing too much money. They wanted 
to pare down his percentage. He re- 
signed and went into private prac- 
tice, 

{ A radiologist from the Middle 
West who combined a private prac- 
tice with part-time salaried hospital 
work was on a hospital’s X-ray staff 
for twenty-three years. For the last 
thirteen years he headed the depart- 
ment. Then a new administrator 
came along. He told the doctor that 
the hospital was broke and from 
then on all salaried staff men would 
be required to refer their private pa- 
tients needing lab or X-ray work to 
the hospital. 

“You mean,” said the doctor, in- 
credulously, “that you expect me to 
help you take my private practice 


away from me?” He flatly refused. 
Two days later, the hospital an- 


nounced his successor, a young 
man he'd trained. The change was 
effective at once. 


Management Complex 


Another complaint of radiologists 
is that hospitals are getting a man- 
agement complex, that they’re slow- 
ly chipping away the last vestiges of 
the radiologist’s authority. He often 
is given no control over equipment 
and supplies to be purchased, the 
number of people working for him, 
or the salaries of his technical staff. 
“Responsibility minus authority 
equals just one thing, and that’s 
frustration,” says a Chicagoan who 
should know. 
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Dr. Chamberlain at Temple cays 
he has received at least a hundted 
letters from hospital superintend. 
ents asking advice about what kind 
of X-ray equipment they should buy. 

I always answer: “Who's your radj- 
ologist? If he’s good enough to be 
your radiologist, he’s good enough 
to choose your equipment.’ ” 

These are some of the reasons 
radiologists are so disturbed about 
hospital domination. Fi 

Why, then, are so many of them 
moving into the hospital orbit? 

The answer's not a simple one. If§ 
rooted in a number of factors that 
include the attitude of the individ 
ual radiologist, economic forces, and 
the nature of the specialty itself, ~ 


‘Old Guard’ to Blame? ; 


Some radiologists, of course, 

n't at all alarmed over the trend 
ward concentration of all X-ray 

in hospitals. They say radiol 
hospital troubles are largely i 

that in many Cases friction is 

ped up only by hide-bound con 
tives using organized medicine # 
their mouthpiece. 

“The old guard,” according toa 
New Jersey radiologist, “keeps hark 
ing back to the ‘good old days.’ Wel 
whether we like it or not, those days 
are gone forever, and we may as well 
face it. 

“The hospital isn’t the only party 
that’s been guilty of ‘exploitation 
Plenty of radiologists have bee 
more interested in feathering thet 
own nests than in doing good X-ray 
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work. They've gotten themselves a skimmed off the profits and have let 
string of hospitals, and have shuttled _ the departments go to pot.” 

from one to the other, often giving There are others who, while de- 
poor service in the process. They've crying “hospital domination,” take a 


Award-Winning G.P.s Hold a Parley 





@ Despite a flash flood of congratulatory letters, the newly named “general 
practitioner of the year,” Joseph I. Greenwell (standing, above), says he’s carry- 
»ing on his work as usual. And he plans to go right on practicing in Kentucky’s 
backwoods country, tending the sick just as he has for fifty-three of his eighty 
years. In that time, he has delivered more than 4,000 babies ( many in log cabins). 
He has made his way to isolated patients by horse and buggy, by foot, and by 
rowboat. And, as mayor of New Haven ( pop. 563), he was responsible for install- 
ing the town’s first sidewalks only a few years ago. For all this, the A.M.A. last 
month made its award to Dr. Greenwell, seen here discussing his good fortune 
with three previous winners. Left to right are 88-year-old Andy Hall of Mt. Ver- 
won, Hil.; 76-year-old John M. Travis of Jacksonville, Tex.; and 66-year-old 
William Pressly of Due West, S.C. 
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strictly pragmatic attitude where 
they themselves are concerned. As 
an Iowa roentgenologist says: “It’s 
not the kind of contract that’s so im- 
portant. It’s what you take home.” 

A hospital administrator found 
evidence of this attitude when he 
was looking for a radiologist to fill a 
salaried job. Since he knew the word 
“salary” often raises hackles, he trod 
carefully. Writing to several hun- 
dred radiologists, he asked if they 
knew of anyone who might be in- 
terested in a salaried hospital post. 
To his surprise, he got a high per- 
centage of replies, which said, in ef- 
fect: “I might be interested myself. 
How much are you paying?” 

Some radiologists apparently ex- 
pect others to do battle for them on 
the hospital issue. One prominent 
specialist, for example, has long 
been in the forefront of those who 
bitterly assail the idea that some hos- 
pital radiologists are salaried. Iron- 
ically enough, he has always been 
on salary himself—and, until the last 
few years, on a very low salary. 

It’s not only a matter of attitude, 
though. For strong economic forces 
also are pushing the radiologist re- 
lentlessly into the hospital milieu. 
These forces press hardest on the 
beginner. 


High Equipment Cost 


Take the case of the radiological 
resident. He’s often up to his ears in 
debt. The cost of opening a private 
office is prohibitive. X-ray equip- 
ment alone may run from $30,000 
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to $60,000. On top of this are the 
usual office operating expenses. 

In contrast to this is the security 
of a hospital position at a fairly sub- 
stantial salary. Veterans Administra. 
tion hospitals are now paying radi- 
ologists $12,000 a year, and this vir. 
tually establishes a minimum formen 
going out into the specialty. First 
year salaries tend to fall between 
$12,000 and $18,000, depending on 
the hospital and the individuals 
qualifications. 

Not only that, but the hospital 
also offers scientific advantages. All 
through school and residency, the 
young doctor has been accustomed 
to procedures that usually have to 
be done in hospitals. He knows he 
can expect a wider variety of cases 
in the hospital, and he'll probably 
learn more there during the impor- 
tant early years. 


Hospital Career 


So he may well conclude: “Ill 
take a hospital job now and go into 
private practice later.” 

But what happens? He stays in 
the hospital. 

“Four years ago,” a young radi 
ologist says, “I was one of twelve 
residents in my specialty at a large 
teaching hospital. We used to talk 
about the future a lot and we all 
decided that we wanted a private 
practice plus a part-time hospital 
connection. Today, nine out of the 
twelve, including myself, are full- 
time hospital men.” 

Even older men who started out 


MEDICAL ECONOMICS: JANUARY 1954 


in pri 
beco! 
ie sq 
work 
pital 


exam 





XUM 


re the 
S. 
‘curity 
ly sub. 
nistra- 
 radi- 
Lis Vir- 
or men 
First 
tween 
ing on 
idual’s 


»spital 
as. All 
v, the 
tomed 
ive to 
ws he 
cases 
bably 
mpor- 


“Tl 


9 into 
vs in 


radi- 
velve 
large 
» talk 
re all 
ivate 
spital 
f the 
full- 


1 out 


in private practice claim that they're 
becoming the victims of an econom- 
ie squeeze. More and more of their 
work is being siphoned off into hos- 
pitals, they say; and they cite such 
examples as these: 


Competition With Hospitals 


{ In states where diagnostic work- 
ups in hospitals are covered by Blue 
Cross, there’s a tendency for doctors 
to authorize hospitalization of an in- 
sured patient just so Blue Cross will 
pay for the X-ray work. “The atti- 
tude of these men,” says a Connecti- 
cut objector, “is that if they don't 
do it, the patient’s sure to find an- 
other doctor who will.” 

{ Radiotherapy is rapidly moving 
out of the private office for two rea- 
ons: (1) The new super-power 
squipment is so expensive as to be 
far beyond the reach of the average 
private radiologist. (2) By the time 
the therapy patient gets to the radi- 
dlogist, he usually has no money left 
for private fees anyway. 

{ In some areas, doctors are send- 
ing more of their patients to the hos- 
pital out-patient department for X- 
rays because of its convenience. It’s 
a simple matter, they find, to stop 
by there during hospital rounds. 

{In some places where mass 
chest X-ray examinations are com- 
mon, private radiologists have been 
hard hit. Says one: “Ten years ago, 
chest X-rays were my daily bread. 
Now, weeks go by without my tak- 
ing one. Don’t get me wrong: I think 
the mass screening is a good thing. 
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I’m not at all bitter about it. But it’s 
just one of the economic facts of life 
we radiologists have to face.” 


Frown at G.P.’s 


Other competitors for the X-ray 
dollar are the 20,000 G.P.s who own 
diagnostic equipment. How much 
work these men actually take from 
the private roentgenologist is a moot 
point. But radiologists in general 
have caustic comments about G.P.s 
who take their own X-rays. They 
claim that many G.P.s use cheap, in- 
ferior equipment and don’t know 
how to do even the simplest X-ray 
work properly. 

A Detroit radiologist shakes his 
head, grimly. “Just the other day,” 
he says, pointing to an X-ray film, “a 
G.P. sent me a patient with this ‘pic- 
ture.’ The patient supposedly had a 
lung lesion. But look at the film. It’s 
obvious that the patient had held 
her hand over her chest. Look—you 
can see the bones of her hand. And 
right there,” he points, “is a ring on 
her finger. That’s what the G.P. 
thought was a lesion. My God!” 

Price War ? 

Some radiologists think they have 
a way to freeze the G.P. out of the 
X-ray picture. They want to lower 
fees for simple examinations, such 
as fingers, toes, and forearms. By 
doing this, they contend, the simpler 
procedures won't be so economically 
attractive and a general practitioner 
will think twice before investing in 
X-ray equipment. [MORE> 
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Aside from economic factors, a 
big reason for the increasing insti- 
tutionalization of radiology is the 
lack of the close doctor-patient rela- 
tionship common to most other 
branches of practice. Many radiolo- 
gists consider this their specialty’s 
greatest drawback. As diagnostic 
Xray becomes more and more a 
yolume operation with the bulk of 
the work done by technicians, the 
specialist finds himself on less and 
less intimate terms with the patient. 


Patients Don’t Care 


“The patient cares who does his 
surgery, but he doesn’t give a damn 
who does his X-ray work,” says a 
Massachusetts radiologist. “Many 
think radiology is simply a technical 
procedure. They say: “When will my 
family doctor see the films so he'll 
be able to make a diagnosis?’ ” 

A university president who had 
arthritis and was advised to seek 
radiotherapy is reported to have 
said: “Why would that be better 
than the chiropractic treatments I’m 
already getting?” 

The crowning blow to an X-ray 
man’s pride occurs, of course, when 
he’s introduced to someone at a so- 
cial gathering as a radiologist—and 
the man or woman says: “Maybe 
you can tell me what’s wrong with 
my radio.” 

The gulf between the radiologist 
and his patient tends to cast him in 
a role somewhat different from that 
of other specialists. Instead of send- 
ing patients to the hospital, he fre- 
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quently has patients handed him by 
the hospital. Little wonder, then, 
that his professional function is mis- 
taken so often for a hospital func- 
tion. 


Yet It Grows 


Despite the general gloom about 
the decline of private radiological 
practice, the specialty continues to 
grow rapidly. The American Board 
of Radiology is certifying almost 300 
radiologists a year; and, taking into 
account retirements and deaths, ra- 
diologists are increasing at the rate 
of 250 a year. 

As a matter of fact, the specialty’s 
rate of growth is far outstripping 
that of the general population. In 
1931, there was one radiologist for 
every 122,000 people. Now, there’s 
a radiologist for every 40,000. 

In all, there are about 3,500 ac- 
tive, certified radiologists, plus an- 
other 500 part-time or noncertified 
men. And, from all indications, the 
specialty is understaffed. 

Dr. S. W. Donaldson, chairman of 
the Professional Bureau of the 
American College of Radiology, es- 
timates that it will be “at least five 
years before the supply of trained 
radiologists catches up to the de- 
mand.” 


The Bright Side 


Obviously, the specialty is attrac- 
tive to the young doctor in training. 
The work is fascinating and not too 
demanding of either time or energy. 
The average [MORE ON 237] 
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Bonding is of limited value to the doctor; but 
there are other reasonable precautions against 


embezzlement that he can—and should—take 


By Alton S. Cole 


@As a class, doctors’ aides are so spectacularly honest 
that their employers can vest in them almost any detail of 
the handling of office funds and records. 

But just as an occasional bank cashier skips to Mexico 
with a packet of the bank’s money, so an occasional aide 
has been known to steal from her employer. 

So it makes sense for doctors to take down-to-earth 
precautions, much as banks do. The intelligent employe 
knows that such routine safeguards in no way reflect on 
her honesty 

Most banks take three steps to protect their funds: 

1. They bond their employes. 

2. They keep written records of every transaction. 

3. They have their books checked periodically by in- 
dependent auditors. 

All three of these measures can be adapted to a medi- 
cal practice: 

1. Bonding employes. The chief advantage of this is 
the low-cost protection it offers. For a fee of about $5 
per $1,000 of annual coverage, the bonding company 
promises to make good on losses through embezzlement. 
The rate is even lower when several employes are bonded 
simultaneously. 


For doctors, such protection is obviously most useful 
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DO YOU BOND YOUR EMPLOYES? 


in large groups or clinics, where it’s 
impossible to keep personal track of 
each employe. If the doctor has only 
one or two aides, on the other hand, 
bonding may be inadvisable. 

The average practitioner knows 
his employes personally and may be 
reluctant to suggest that they be 
bonded. Then, too, bonding is of 
doubtful value to the individual doc- 
tor, even if he does unwittingly em- 
ploy a dishonest aide. For the bond- 
ing company pays off only on proved 
losses; and embezzlement is often 
surprisingly hard both to discover 
and to prove. 

At best, bonding provides only a 
bitter cure for an ugly ailment. 
What the physician wants most is a 
good preventive, so that the sickness 
will probably never occur. 


Why Tempt Fate? 


2. Written records. A sound 
bookkeeping system is the best pos- 
sible safeguard against embezzle- 
ment. Careful records reduce temp- 
tation for the employe who must 
keep them; and they help the doc- 
tor himself to find out what’s wrong 
whenever his finances are mysteri- 
ously snarled. 

Without good records, a physi- 
cian could conceivably go through 
his career being mulcted regularly 
-and never know it. Not long ago, 
for example, a doctor in the South- 
west discovered that he had lost 
$17,000 through theft, over a period 
of some ten years. 

He learned of the theft one day 
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just by chance, when an angry pa- 
tient stopped him on the street. She 
was being dunned, she complained, 
for a bill that had been paid six 
months before. When the doctor 
looked skeptical, the patient pro- 
duced the canceled receipt. She had 
been on the way to see his aide, she 
said. 


M.D. to Blame? 


Later that morning, the physician 
asked his secretary to explain how 
she could have made such a mistake. 
Something in her answer aroused 
his suspicion, even though he had 
come to trust her completely during 
their fourteen years together. (He 
says now that she seemed strangely 
annoyed because the patient had 
spoken to him before seeing her.) 
So that night, alone in his office, he 
began checking his files. 

He found evidence of tampering 
almost immediately, and next morn- 
ing he confronted the girl with it. 
At first she became hysterical. Then 
she admitted that, in one way or 
another, she had taken a good deal 
of money. 

The M.D. refused to prosecute, 
though he of course fired the girl. 
As he later put it: “I was at least 
partly to blame. I should have kept 
closer track of things.” 

The doctor says that if he had 
adopted the accounting system 
years ago that he now has, the secre- 
tary would never have been tempted 
to steal. He firmly believes that it 
was through carelessness that he 
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lost both the aide and the $17,000 
she never paid back. 

This physician’s experience is not 
unique. Similar cases have proved 
the truth of a general rule: The laxer 
the bookkeeping, the greater the 
chance of theft, because the greater 
the temptation. 

Worst of all offices, from this 
point of view, is the one where pa- 
tients pay their bills in cash and the 








doctor takes his spending money 
from the receipts box. Such an em- 
ployer is practically begging his aide 
to follow suit. 

Having seen the doctor fill his 
wallet from receipts, the secretary 
finds it easy to put a patient’s cash 
payment in her own purse (at first, 
perhaps, just as a “loan” till pay- 
day). The next step—quietly mark- 
ing the account “‘Paid’’—is even 
easier. 

The obvious preventive is to bank 
all cash receipts almost immediately. 
Just as it’s unwise to tempt the em- 
ploye by sleazy bookkeeping, so it’s 
poor management to treat cash on 
hand like a common pool into which 


anyone can dive. 


Is She Paid Well? 


Of course, if the aide doesn’t earn 
what she considers a good salary, 
the doctor is again asking for trou- 
ble: In this event, she may feel en- 
titled to take a share of the cash re- 
ceipts—to pay herself the “bonus” 
she thinks the doctor should have 
given her in the first place. 

Doctors generally enjoy a high 
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financial status; and their employes 
are well aware of this. The loyal aide 
—and the great majority of secre- 
taries are loyal—is naturally not en- 
vious. But she rightly expects a fair 
salary, in keeping with her work 
and the doctor’s ability to pay. 

Anything less may not be a temp- 
tation to theft. But it may be a temp- 
tation to disloyalty—which can, in 
turn, lead to almost anything. 


Outside Help 


3. Auditing the books. Even the 
most efficient office benefits from in- 
dependent auditing. Here’s why: 

When the accountant is first called 
in, he goes over the books carefully 
with the aide. And he generally 
helps her set up a good bookkeeping 
system, if she doesn’t already have 
one. 

In periodic later visits—perhaps 
once or twice a year—he thoroughly 
checks the books. Naturally, he looks 
for the kind of forgivable inaccuracy 
that’s sure to occur at times; but in 
the unlikely event of a planned jug- 
gling of figures, his eye is trained to 
spot those irregularities, too. 

Best of all, his very existence 
makes dishonesty unlikely. The rare 
potential embezzler is obviously dis- 
couraged by knowing that occasion- 
al spot audits are the rule. 

In fact, the dishonest employe 
will often quit rather than face an 
audit of her books. The conscienti- 
ous aide, on the other hand, is likely 
to welcome the professional help an 
accountant can give her. END 
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Watch Your Step Legally 


When You Report a Disease 


Some doctors have lost malpractice suits or have 


paid stiff fines as a penalty for their oversights 


By Arnold G. Malkan, LL.B. 


@ Notifying the local board of health about certain dis- 
eases encountered is, for most M.D.s, routine. But don’t 
let this blind you to the legal hazards of failing to make 
such reports on time. Not only are the fines stiff—e.g., up 
to $200 for each offense in Massachusetts—but a number 
of physicians have lost malpractice suits where the only 
actual evidence of negligence was failure to make a re- 





quired report. 

When one Midwestern G.P. delivered a baby whose 
eyes were swollen, he treated them for a week, then ar- 
ranged for further treatment with a specialist. Despite 
his precautions, the child’s left eye had to be removed. 
A malpractice suit followed. Though the jury ruled in the 
doctor’s favor, that decision was set aside and a new trial 
ordered. 

Why? Because the physician had failed to make the 
‘egally required report of the child’s ailment. 

In a similar case a physician was called to treat an 
infant’s inflamed eyes. Next day he reported the case to 
his local health officer and the child was immediately 
hospitalized. Despite these steps, the child lost the sight 
of both eyes. 





In the malpractice action that ensued, the jury upheld 
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the physician but the appellate court 
reversed the decision. The law re- 

an “immediate” report, said 
the higher court; the physician had 
delayed twenty-four hours. 


Faulty Diagnoses 


Or consider the case of the Ohio 
doctor who assured a patient’s 
neighbor that he could assist in the 
sickroom without danger. Not until 
the patient had died and his neigh- 
bor had become fatally ill was it dis- 
tovered that the disease had been 
hemorrhagic smallpox. 

The neighbor's widow sued the 

physician and won the suit. What 
dinched her case was the doctor’s 
failure to notify the authorities— 
even though he hadn't recognized 
the disease. 
Defamation of character is often 
an issue in reportable disease inci- 
dents. But several court cases sug- 
gest that a physician who renders a 
teport required by law will be up- 
held even if he misjudged in making 
his diagnosis. 





Report Not Slander 


In California, for example, a wom- 
an’s test tor a venereal disease turned 
out positive. The doctor wrote his 
patient, explaining that he would 
have to report the case. When she 
to respond, he went to visit 
» Neighbors overheard the en- 
discussion, so the woman 
t suit for slander. 
gh she was awarded $3,000 
lower court, the physician was 
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REPORT A DISEASE 


upheld on appeal—in spite of the 
fact that the woman was shown later 
not to have had V.D. What helped 
turn the tables in the physician’s 
favor was his exact compliance with 
the law. 

Both the list of reportable diseas- 
es and the requirements to be met 
in reporting them vary widely from 
state to state. Only eleven of the 
common communicable diseases, for 
example, are reportable in all forty- 
eight states. The time allowed for 
making reports runs the gamut. In 
some areas of the country, the phy- 
sician is required to report certain 
diseases “immediately, by telephone 
or by messenger.” 

Your best move is to check peri- 
odically with your local board of 
health to make sure that you're up 
on the latest details. END 
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How to Be a Doctor’s Wife 





Some pointers on getting along with the M.D.’s 
professional associates—and without the M.D. 


himself on many a long and empty evening 


By Lois Marlowe 


@ Dear Sycvua: I've been pondering your question about 
getting along with Daniel’s aide. If your husband’s office 
were in a business building, you’d probably have little 
contact with his professional employes. But since the aide 
is technically going to be in your house, you will have to 
assume some sort of attitude toward her; and I think 





you've done well to begin considering it early. 

Let's skip all the platitudes about courtesy and consid- 
eration, since you know them well. Actually, there’s no 
set formula for behavior toward the employes of one’s 
husband. I’ve found that my attitude toward Jack’s aides 
changes pretty much according to the individual. 

If the girl is formal and businesslike, she generally 
sticks to the office, and the wife sees her only when she 
comes and goes. If she’s especially amiable, she may take 
to strolling in for a chat when she isn’t busy. The doctor’s 
wife must judge how chummy the aide wants to get, must 
measure it against her own preferences, and must then 
act accordingly. [MORE> 





*These are the last two letters in a series of ten by the wife of a 
New England physician. Says Mrs. Marlowe, who writes here under a 
pen name: “These letters to a prospective bride are patterned frankly 
after Anna Davis Hunt’s brilliant ‘Letters to a Doctor’s Secretary.” My 
husband found Miss Hunt’s advice so valuable that he asked me, as 
well as his aide, to read it. As I did so, I kept thinking that the smooth 
functioning of a physician’s office can be upset as much by a poorly 
oriented wife as by an incompetent secretary.” 
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I don’t believe any doctor expects 
his wife to trot out a special brand 
of friendship for his assistant. I 
doubt if the assistant herself is ever 
offended by a polite but firm sign of 
so-much-and-no-more. 

But even if your relationship is 
kept entirely formal, incidents that 
call for flexibility are sure to arise— 
for example, a blizzard that keeps 
her from going out to lunch (you 
would naturally offer her your hos- 
pitality ) ; or her engagement (at the 
very least, you would felicitate her 
and admire her ring); or her wed- 
ding (you and Daniel would per- 
haps be invited, and you'd certainly 
give her a present). 

In general, I've learned that the 
most important thing to remember 
is that my husband’s aide works 
only for him—not for me. Her time 
belongs to Jack; I never make claims 
on her moments of leisure. 


Danger in Demands 


A friend of Jack’s once lost a capa- 
ble assistant because his wife added 
her household accounts and person- 
al correspondence to the assistant’s 
duties. And Jack has told me of an- 
other man who found that his aide 
was often missing from the office at 
qitical times because she’d been 
asked to baby-sit while the wife 
dashed out on a few errands. 

Naturally, of course, if the aide 
ofers to do you a service in her 
spare time, there’s nothing amiss in 
acepting it. But it’s bad medicine 
totake such services for granted. 
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I know of one girl who offered to 
mail out the family’s Christmas 
cards along with the doctor’s list; 
but she threatened to quit when the 
doctor's wife then gave her all the 
gifts to wrap and address. So when 
one of Jack’s aides helps me out in 
one way or another, I’m grateful to 
her—and ask for nothing more. 


Spying a ‘Duty’? 


Some wives I know of not only 
make excessive demands on their 
husbands’ employes, but also do 
something much worse: Believe it 
or not, they think it their “duty” to 
keep a check on the employes’ ac- 
tivities! 

Mrs. Q—just such a wife—discov- 
ered that her husband’s aide some- 
times smoked a cigarette in the con- 
sultation room when there were no 
patients around. Horrified, Mrs. Q 
needled her husband for a while; 
then she herself fired the girl! “I 
couldn't have that sort of thing go- 
ing on,” she told her bridge club. 
“Since the doctor was too easy-go- 
ing to say anything, it was up to me 
to send her away.” 

The fact is that the doctor was 
easy-going. He worked best in an 
informal atmosphere; and he was 
most uncomfortable with the 
starchy automaton that replaced the 
little “cigarette girl.” How would 
Mrs. Q like it, I wonder, if Dr. Q 
retaliated by firing her competent 
cleaning woman just because the 
woman sometimes has a cup of tea 
in the kitchen? [MORE—> 
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Here’s something else to remem- 
ber: Employes in the home-office 
combination are in a position to 
learn about family affairs. In the 
main, I’ve found them to be a dis- 
creet and loyal bunch; few secrets— 
in my household, at least—seem to 
leak out through them. 

But everybody loves a tasty mor- 
sel of gossip. So I try to avoid put- 
ting temptation in the way of Jack's 
secretary. How? Simply by never 
giving her a chance to overhear in- 
timate discussions and family argu- 
ments. 










Conduct With Nurses 


Incidentally, everything I've said 
so far applies also to hospital nurses. 
In the hospital hierarchy, for exam- 
ple, they're subordinate to the doc- 
tor, but not to his wife. We owe 
them the same esteem we'd show 
any person with a profession. 

Suppose, say, you're picking Dan- 
iel up at the hospital, and you de- 
cide to meet him inside. If there are 
any nurses around, he'll certainly 
introduce you to those you don’t 
know. When he says to you, “I'd like 
you to meet Mrs. Corpuscle,” you'll 
do well to take a good look at the 
woman and remember her name. 
Otherwise, you might sail past her 
without recognizing her the next 
time you meet. 

She'll remember you, all right, 
though. And she'll surely resent be- 
ing “snubbed.” 

Then, again, you may someday 
bea patient in the hospital (for hap- 
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py reasons, let’s hope). The nurses 
will be prepared to extend the same 
respect to you that they offer Dan- 
iel. They'll make special allowances, 
too, for your discomfort and anxiety. 


Nurses Are People 


But just let them get the idea that 
you're throwing your weight around 
because of your husband, and you'll 
see the difference fast! 

Oh, I don’t say they'll poison your 
orange juice or even ignore your 
bell. But they may hold back the 
smiles and cheery greetings that 
mean so much when you're alone 
and helpless in your Gatch bed. And 
if ordinary decency can get you an 
extra alcohol rub—well, why deny 
yourself? 


A Friend in Need 


While I'm on the subject of pro- 
fessional contacts, let’s not forget 
the detail men—as personable a 
crowd as you're likely to meet. Near- 
ly every physician makes it his 


Good Timing 


In OB cases, I address my bill to 
the husband and mail it to arrive 
the day his wife and baby come 
home from the hospital. Next day, 
I make a house call, to answer the 
new parents’ many questions. At 
that time, their sense of obligation 
is at its highest; and they often set- 
tle their account on the spot. 
—M.D., Michigan 


- 
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business to see them, whenever pos- 
sible, to discuss their products and to 
study their brochures. If ever Dan- 
iel’s away and you see a detail man 
coming up the walk, be sure to in- 
vite him to leave any samples and 
literature he may have. Your friend- 
liness will save him an extra trip; 
and it'll help Daniel stay up-to-date 
on new pharmaceutical products. 

It may do even more. The other 
day, a friend of mine who's expect- 

a baby went to the office door to 
tell the detail man that her husband 
wasn't in. The representative stud- 
ied her for a moment; then he rum- 
maged in his briefcase and fetched 
up a bottle. 

“Please tell the doctor,” he said 
pleasantly, “that we're detailing this 
product for heartburn of pregnan- 
cy.” And of all the gallons of goo she 
had swallowed, this turned out to be 
the stuff that worked! 


Women’s Auxiliary 


Jack has just reminded me to tell 
you about the women’s auxiliary to 
the medical society. He has always 
insisted that I consider this activity 
a part of my “professional” obliga- 
tions. The auxiliary, you see, isn’t 
merely a union of doctors’ wives. It’s 
aservice and learning group, too. 

From the auxiliary in your com- 
munity, you'll get a well-tailored 
version of the problems and policies 
of the medical brotherhood. Thus 
you'll be helped to become a good- 
will ambassador to your non-medi- 
cal friends. As a bonus, you'll meet 
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lots of pleasant women who have 
the same occupational headaches as 
yours. 

It helps, I assure you, not to have 
to face all these problems alone. 
Affectionately, 

Lois 


* * * 


Lonely Nights 


@ Dear Sytvia: Yes, the evenings 
can be long and empty for the wife 
of a busy doctor. I didn’t expect that 
you'd be running into the problem 
so soon. But, as you say, every silver 
lining has its cloud; and Daniel's 
rapidly developing practice is bound 
to mean husbandless evenings for 
you. 

Not all physicians’ wives have 
that difficulty. Some specialists man- 
age to keep normal daytime hours; 
many men have evening office hours 
only once or twice a week; and many 
others know their patients well 
enough to evaluate degrees of emer- 
gency, so that they can trim the to- 
tal of night calls to a reasonable 
minimum. 

But the great majority of us wives 
must, for a few years at least, find 
ways to elude loneliness and bore- 
dom while our husbands are toiling 
from dawn to—well, dawn. 

The average doctor’s long, busy 
day was an eye-opener for me when 
I first married Jack. Oh, I knew that 
the M.D. sometimes got called away 
from meals, and I'd seen one or two 
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making hurried exits from parties. 
But before meeting Jack I was really 
inisled by the neatly lettered sign on 
cur family doctor's door: “Office 
hours 1-3 and 6-8 p.m. exc. Wed. 
Sat. 10-12.” Even better than bank- 
ers’ hours, I used to think! (I prob- 
ably have a lot to learn about bank- 
ers, too.) 

Now, I know about mornings at 
the hospital, and house calls sand- 
wiched between office hours. And I 
know that Jack always leaves the 
office at night with his bag in his 
hand and another list of house calls 
in his pocket. Then there are staff 
meetings, medical society meetings, 
and possibly one whole day a week 
at some course or clinic. 

So even if Daniel were made of 


steel and were willing to take 
out to a gay party every night of 
week, he simply wouldn't have 
time. Result: Like the rest of 


you'll have to build a part-time 


of your own. 
Some Join Clubs 


One of my closest friends is 
cal of the women who have lears 
to adjust to the unorthodox time 
ble of a doctor’s day. She had h 
a newspaper woman before 
riage, and her favorite pastime 
a good talk session with people 
different convictions. But, once m 
ried, she felt she wouldn't be 
come at parties as an unesco 


woman, 
So she stayed home night af 
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night. She read until her eyes 
bulged; she did her nails and hair; 
she pottered around her spotless 
apartment—and nearly polished the 
plating off the brand new wedding 
silver. 

“I'm vegetating!” she mourned, 
after a few weeks of this. “I’m sim- 
ply stagnating. Even a jailbird gets 
to talk to people.” Her husband, who 
had been silently wondering how 
his bride was able to busy herself all 
day long, then made an obvious sug- 
gestion: “Why don’t you join a 
club?” 

My friend tried it. And not only 
was she surprised to find so many 
alert and active women in her com- 
munity, but she was warmed and 
flattered by the fuss they made over 
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her. She was careful, of course, § 
pick organizations whose programy 
suited her interests; and now ge 
contentedly belongs to three differ. 
ent evening discussion groups. 


Finding Companions 


Clubs aren’t for everyone, how. 
ever. There are a number of women 
who simply don’t enjoy political a. 
guments and sociological disquis- 
tions. Many doctors’ wives, for ip 
stance, much prefer concerts 
recitals. And they’ve found ways 
satisfy their hunger for good m 
without the danger of wasted tickets 
because of medical emergencies. 

One of my friends teams up with 
another woman in the same fix, and 
they go to musicales together. A see 
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A test record is taken on each 
Viso-Cardiette, just prior to 
packing for shipment, for proof to 
the owner that it will record 
accurately the actual potentials 
encountered in clinical electro- 
cardiography. 

The record at right is a specimen 
of these tests. Not of physiological 
origin, its wave forms were 
produced by an electronic device 
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could be applied to the Viso, 
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in this way show on one record 
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ond wife knows a music-loving cou- 
ple who are genuinely glad to have 
her along. A third woman has dis- 
covered in non-medical circles a few 
kindred spirits who'll go to anything 
interesting as long as they don't 
have to go alone. 

(And, by the way, Daniel might 
be actually relieved if you went to 
concerts without him. My husband’s 
musical tastes run to gaudy specta- 
cles where the ballet dancers wear 
tights instead of tutus. He'll gladly 
plan an occasional evening for a 
good show, and ask some colleague 
to cover for him; but this would be 
out of the question for what he calls 
a fiddle-scraping session.) 


Hobbies Help 


The hours never seem lonely, of 
course, when you fill them with ac- 
tivities you enjoy. For example, a 
recent convert to the you-too-can- 
paint cult tells me she can hardly 
wait to get the kids to bed of an eve- 
ning so that she can start work on 
her current canvas. 

“If I hadn’t married a doctor,” she 
says, happily, “I wouldn’t have time 
for this!” She has painted some real- 
ly good pictures, too. 

It doesn’t have to be painting. 
There are many occupations that 
fall under the overworked title of 
hobbies; and it’s amazing how deep- 
ly satisfying they can be. It’s also re- 
markable how much more talent you 
may have than you’ve suspected. 

One doctor’s wife told me, years 


ago, that she had solved her prob- 
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lem by—of all things—reversing her 
day. She counts on the afternoons 
for her big goings-on; and she at- 
tends to most of her routine house- 
hold tasks during the long, dull eve- 


nings. 
Makes Day Night 


After the routine jobs of the 
morning and lunch detail, she gets 
out of the house. One day, she 
shops; another day, she plays bridge; 
at least two days a week, she visits 
friends and relatives; one afternoon 
a week, she helps out at the Red 
Cross. 

She always gets home in time to 
prepare dinner. Then, in the eve- 
ning, when it’s nice and quiet, she 
irons, does her mending, puts up 
things for the freezer, and reads the 
newspapers. When her husband 
comes home, he never finds her fret- 
ting because of lack of social activ- 
ity. She has all she wants while the 
sun shines! 


Three Cautions 


As you can see, I have no simple 
formula to offer. What it all adds up 
to is this: The well-adjusted wife 
makes compromises gladly and has 
no trouble finding compensations for 
the slight drawbacks involved in 
her husband’s profession. A few 
warnings, however: 

1. Don’t altogether exclude Dan- 
iel from your schedule. He’s bound 
to have a free evening now and then. 
So keep those evenings open. He 
needs his moments of relaxation with 
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you; and when he’s ready for them, 
f hen-dates must be broken if neces- 
sary. 

2. When you have a child, you'll 
never be able to count on Daniel to 
baby-sit. If you go out alone, maybe 
I he and the sitter will both be around 
the house at the same time; but 
that’s far safer from the doctor’s 
point of view than the possibility of 
missing an urgent house call because 
of the baby. 

t 3. Finally, in searching for inter- 
ests to fill up your time, it’s general- 
ly best to follow the things you liked 
to do before marriage. After all, life 
hasn’t been all dates and dances for 
you, has it? Almost every activity 
that you enjoyed as a girl will have 
its modified counterpart for you as a 
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matron. If you like swimming, for 
instance, there’s always a local pool, 
you don’t have to take up tatting 
just because you’ve grown up. 

Confidentially, I see no reason 
why we doctors’ wives should pity 
ourselves. On the one hand, we're 
far better off than the girls who 
marry traveling salesmen or forest 
rangers. On the other hand, we can 
use our enforced freedom to enjoy 
lots of activities that we might other- 
wise miss. 

Do I hear you ask how I’ve been 
spending my evenings? Writing let- 
ters to you, of course. And it’s been 
great fun. Good luck to you, darling. 
You're on your own now. 

Affectionately, 
Lois 
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and protein metabolism 
than either one alone.* 
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in Harrison, T. R.: Principles of 
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A Lesson 


In Medical Lingoisties 


By Justin Dorgeloh, M.v. 


@ Scene: A classroom filled with eager medical students. 
As the curtain rises, Dr. JAARGON, Professor of Medical 
Lingoistics, enters. 

Dr. JAarcon: Good morning, students. Today we'll 
review some of the terms you will be required to use as 
doctors. First, what must patients do before thev die? 

Cxass (in unison): Go downhill. 

STUDENT: Or pursue a downhill course. 

Dr. J.: Very good. Now, to demonstrate 
diagnostic acumen, what must one have? 

Crass: A high index of suspicion. 

Dr. J.: Right again. Normal lungs are 
always—— 

STUDENT: Clear. 

Dr. J.: And a flat abdomen is—— 

Crass: Scaphoid. 

Dr. J.: And a pharynx is 

STUDENT: Clear or injected. 

Dr. J.: To look up published medical 
articles we—— 

Crass: Review the literature! 

Dr. J.: What literature? 

Crass: The literature! 

Dr. J.: Excellent. Now tell me what is wrong with the 





pr. poRGELOM, an Oakland (Calif.) pathologist, prepared this paper for 
the Alameda-Contra Costa Medical Association. 
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(and its high gastric tolerang 
repays their confidence!) 


Vicks Medi-trating Cough Syrup is a ney 
non-narcotic cough mixture with specialize 
characteristics designed to produce relief ¢ 
coughs of colds by two mechanisms. It works 
direct by coating and soothing the irritate 
membranes to relieve coughs originating ip 
the throat area. Containing Cetamium (Vid 
brand of cetylpyridinium chloride) , the mix 
ture has increased spreading and penetrating 
properties which enhance its local antitussiye 
action. 

Containing two effective expectorants—am 
monium chloride and sodium citrate—it pre 
duces rapid non-irritating action. It has a hig 
degree of gastric tolerance and palatability 
which makes it acceptable to both adults and 
children. 

Active Ingredients: Sodium Citrate, Am 
monium Chloride, Glycerin, Cetamium (Vid 
brand of cetylpyridinium chloride) in a pleas 
antly flavored syrup containing Eucalyptus 
Menthol. Camphor, and other Vick aromatics. 


Vicks 


| 
| 
MEDI-TRATING 7 
COUGH 
SYRUP | 


Made by the makers of Vicks VapoRub 
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A LESSON 


following statement: “There is no 
history of rheumatic fever, malaria, 
or syphilis.” 

StupDENT: A patient must always 
deny syphilis. 

Dr. J.: Correct. Now, I over- 
heard one of you saying yesterday 
that the treatment given one of our 
hospital patients was “ineffective.” 
The required phrasing is, “The pa- 
tient responded poorly to treat- 
ment.” Please note the subtle shift 
in responsibility. That brings us to 
arelated subject. What may a drug 
manifest? 

Cass: (No answer) 

Dr. J.: Side effects. ‘Not draw- 
backs or poisonous properties 
(heaven forbid!), but side effects. 
Now to go on. Feeding a patient 
is—— 

Crass: Alimentation. 

Dr. J.: And how about intraven- 
ous feeding? 

StuDENT: Parenteral alimenta- 
tion. 

Dr. J.: And a patient excreting 
less or more nitrogen than he ab- 
sorbs is in—— 

StupENT: Nitrogen imbalance. 

Dr. J.: No! The patient is always 
in balance. Positive balance or nega- 
tive balance, but never imbalance. 
Remember that. Here’s another 
question: Available remedies form 
a doctor’s—— 

StupENT: Therapeutic armamen- 
tarium. 

Dr. J.: Right. Now, diseases of 
which we don’t know the cause 
are—— 
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Cass: Diseases of obscure etiol- 
ogy. 

Dr. J.: And such a disease may 
be called—— 

StuDENT: Idiopathic. 


Dr. J.: Or? 
STUDENT: Cryptogenic. 
Dr. J.: Or? 


STUDENT: Agnogenic. 

Dr. J.: Ah! There’s a word to in- 
spire respect in the listener. And 
casual reference to such items as 
polyploidy, hamartomas, the Kell 
factor, and the chi square formula 
can be similarly effective .. . A dis- 
ease capable of causing varied signs 
and/or symptoms is invariably 
known as—— 

StupENT: A disease of protean 
manifestations. 

Dr. J.: And a congenital or famil- 
ial disease of metabolism is—— 

StupENT: An inborn error of 
metabolism. 

Dr. J.: Right. Now, to proceed: 
An antibiotic affecting a variety of 
bacteria is a—— 

SuDENT: Versatile antibiotic. 

Dr. J.: No. 

STUDENT: Broad-action antibiotic, 
then. 

Dr. J.: No, but you're closer. The 
proper term is broad-spectrum anti- 
biotic. One might think that irides- 
cent, multicolored, or rainbow 
would do, but they won’t. It must 
always be broad-spectrum . . . Now, 
class, a serum which will affect a 
variety of bacteria is a— 

STUDENT (confidently): Broad- 
spectrum serum. [MORE> 
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IN ANOGENITAL PRURITUS 
AND OTHER ITCHING DERMATOSES 


HP*ACTHAR Gel, subcutaneously or intramus 
cularly brings fast, dependable relief in ano 
genital pruritus and other itching dermatoses 
HP*ACTHAR Gel does not provoke sensitivity 
reactions, as do so many “sedative drugs” » 
“antipruritic ointments”, 

Three patients with intractable anogenital 
pruritus who were completely relieved by ACTH 
therapy have been reported in a recent article} 
In other instances, HP*ACTHAR Gel provides 
needed relief until specific, time-consuming 
measures can exert control, 


tFromer, J. L., and Cormia, F. E.: J. Invest. Dermat. it 


4, 1952 
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THE ARMOUR LABORATORIES 


CHICAGO 11, ILLINOIS 


A DIVISION OF ARMOUR AND COMPA 
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Dr. J.: No. You have fallen into 
my trap. It is a polyvalent serum. 
At this point a few more warnings 
may be in order. You can procto- 
sope, cystoscope, or bronchoscope 
a patient, but you cannot stetho- 
scope him. For that matter, you 
camot sphy gmomanometer him, 
either. The internist is clearly at a 
disadvantage in this regard but has 
retaliated by adopting digitalize be- 
fore that term could be claimed by 
the proctologist. 

SrupeNt (breaking in): Pardon 
me, sir, but how did we do in our 
written examination? 

Dr. J.: Let’s see. You were ask- 
ed to rephrase, in a form suitable 
for medical publication, the state- 
ment: “The patient’s nose was large 
and red.” Mr. Jones’ composition 
was the best. His translation is as 
follows, and I quote: “The case pre- 








ented an erythematous blush of 
the nasal region, superimposed up- 
ma process which had induced 
changes associated with a size at or 
just beyond the upper limit of the 
range generally considered the 
physiologic norm.” Congratulations, 
Mr. Jones. You can really roll those 


wllables around. 


(Here the curtain falls momentar- 
ily to indicate a short recess. As it 
rises again, Dr. SinKTEsT, a patholo- 
gist, enters.) 


Dr. J.: Students, I have asked Dr. 
Sinktest to address you on Patho- 
bgical Lingoistics. Dr. Sinktest, will 
you say something? 








A LESSON 
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Dr. SinxteEst (startled): The 
body is that of a well-developed, 
well-nourished—— 

Dr. J.: No, no, Dr. Sinktest. 
That's a microphone, not a dicta- 
phone. Suppose, instead, you an- 
swer questions. What do you call a 
lump in the body? 

Dr. S. (promptly): A tumor mass, 
of course. 

Dr. J. (to the class): Dr. Sinktest 
is an expert in tautology. 

Dr. S. (defensively): There might 
be some doubt about a tumor, or a 
mass, but with a tumor mass you've 
got something. 

Dr. J.: And a tumor mass always 
shows something on—— 

Dr. S.: Cut section. Sometimes 
the clinicians claim I forget to sec- 
tion the tumor masses. Cut section 
emphasizes the matter. “Cut section 
slicing” might convince those bums 
even better—— 

Dr. J.: Thank you, thank you 
very much, Dr. Sinktest! . . . Class 
dismissed. CURTAIN 


Double Stamp 


In doing some of my banking by 
mail, Iuse a two-faced rubber stamp 
that's a real timesaver. Orie face of 
the stamp endorses checks for de- 
posit to my account; the other, which 
has my name and address on it, is 
useful in filling out deposit forms 
and return receipts. —M.D., New 
Jersey 

















with Nitranitol 


hypertensives can return 
to a more normal life 
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ooo SOONCT 


Restricted activity and frequent 
laboratory checkups are often a con- 
cern to the patient. You can return 
many hypertensives to a more normal 
life with Nitranitol. Because of its 

low toxicity, blood pressure is safely 
lowered—side effects are the exception 
rather than the expected. Nitranitol 
acts directly on the arterioles to 

produce gradual vasodilation. Jt 
maintains lowered pressures for 


prolonged periods. 


Why not start your hypertensive patients 
on Nitranitol—the universally prescribed 
drug for essential hypertension? 





This chart shows the blood pressure response you 
can produce for your hypertensive patients. 


Nitranitol 


Merrell’s safe, gradual, 
prolonged-acting vasodilator 





Because of its direct action on 
the arterioles, Nitranitol pro- 
vides Sare, GRADUAL, Pro- 
LONGED vasodilation, now in 6 
dosage forms. 
Nitranitol 

Mannitol hexanitrate 32 mg. 
Vasodilation plus sedation: 
Nitranitol 

with Phenobarbital 

Mannitol hexanitrate 32 mg. 

Phenobarbital. ..... 16 mg. 
Protection in capillary fragility: 
Nitranitol 

with Phenobarbital 

and Rutin* 

with Rutin......... 20 mg. 
When threat of cardiac failure exists: 
Nitranitol 

with Phenobarbital 

and Theophylline* 

with Theophylline. .100 mg. 
For refractory cases of hypertension: 
Nitranitol P. V.* 
with Alkavervir...... 1 mg. 
(A special alkaloidal fraction 
of Veratrum viride, biologi- 
cally standardized for hypo- 
tensive activity.) 














NEW 
Nitranitol R. S. 

..for direct vasodilation plus 
added hypotensive and seda- 
tive actions of RAUWOLFIA. 
Mannitol hexanitrate.32 mg. 
Rauwolfiaserpentina.0.5 mg. 





*Each contains Nitranitol 32 mg. 
and Phenobarbital 16 mg. 
DOSAGE: In blood pressures 
over 200 systolic, 2 tablets 4 
times daily. In other cases, 1 
or 2 tablets every 4 to 6 hours. 
NOTE: Nitranitol is exceptionally 
stable, assuring potency, so im- 
portant in hypertensive medication. 
T.M. ‘Nitranitol P. V.’ ‘Nitranitol R. S,’ 


































... She’s the picture 
of misery, doctor, 
whenever 
she catches 


cold... 








‘GTUFFED-UP Nose” 


What mother...when her youngster The vasoconstrictor agent jn 
has a “stuffed-up nose”’...remem- Novahistine causes no cerebral ex- 
bers your warnings about indiscrim- _ citement and does not lose effective. 
inate use of topical applications? ness with repeated dosage. Its action 


Novahistine, taken orally,reduces__is potentiated by one of the most 
nasal congestion promptly. It elim- _ effective, least toxic histamine an- 
inates your problem of “overtreat- _ tagonists.® 
ment” between office visits . . . and 
mother’s problem of administering NOVAMISTINE IS AVAILABLE AS 

= . 14; A PALATABLE ELIXIR AND 
drops or sprays toa rebellious child. — gyganh. EASY-TO-TAKE TABLETS. 







\ NASAL 
3 DECONGESTION 
... WITH ORAL DOSAGE 


NOVAHISTINE 


Each teaspoonful or tablet provides: 
(1) Phenylephrine hydrochloride. 5.0m 
(2) Prophenpyridamine maleate. .13.5mg 
PITMAN-MOORE COMPANY 
Division of Allied Laboratories, Inc., Indianapolis, hd 


*TRADEMARK 
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Collecting From an Estate 


If you take these standard steps—making sure 
to file your claim in time—it should not be 


difficult to get action on your bill 


By Edward T. Welch, LL.B. 


@ When the patient dies, who pays the physician? 

A bill owed by an estate is quite likely to become en- 
meshed in the technicalities of legal administration. Un- 
less you understand and heed those technicalities, you 
may never be paid at all. 

Of course, when a surviving relative pays the bill out 
of his own pocket, no problem arises. But when, as often 
happens, you have to look to the deceased’s estate for 
your money, you must then present your claim in accord- 
ance with the terms of the law. 

If the claim is small, your first inclination may be 
simply to forget it, rather than embroil yourself in what 
you imagine to be an involved legal process. But the fact 
is that pressing a claim is usually rather simple. 

Ordinarily, an estate is administered in the state where 
the patient had his home, not in the state where he died. 
Each state has its own law with respect to the form in 
which claims must be presented. In some states a simple, 
informal voucher is sufficient; in others a claim will not 
be recognized unless presented on a special printed 
blank. 


Quite often the executor of the estate or the court in 





Mr. Wetcn, a New York attorney, is board chairman of the Society of 
Medical Jurisprudence. 
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Conclusive evidence an 


of the effectiveness and low toxicity baer 


of Furadantin baceri 


in treating bacterial urinary tract infections Jess ' 





1S provided in its recent ve 


acceptance by the Council 
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+++ FURADANTIN® - 


brand of nitrofurantoin 
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i setncoterentein—Puradeatio 
ton ) .— 

ya and Uses.—Nitrofurantoin, a 
sitrofuran derivative, exhibits a wide 
gectrum of antibacterial activity against 
both gram-positive and gram-negative 
micro-organisms. It is bacteriostatic and 
may be bectericidal to the majority of 
grains of Escherichia coli, Micrococcus 
(Staphylococcus) pyogenes albus and 
jureus, Streptococcus pyogenes, Aero- 
hacter aerogenes, and Paracolobactrum 
y gecies. The drug is less effective against 
Proteus vulgaris, Pseudomonas aerugi- 
nosa, Alcaligenes faecalis, and Coryne- 
bacterium species; many strains of these 
organisms may be resistant to it. However, 
hacterial resistance to other anti-infective 
agents is not usually accompanied by in- 
cease in resistance of the organisms to 
nitrofurantoin. The drug does not inhibit 
fungi or viruses. 

Nitrofurantoin is useful by oral ad- 
ninistration for the treatment of bacterial 
infections of the urinary tract and is indi- 
ated in pyelonephritis, pyelitis, and cys- 
titis caused by bacteria sensitive to the 
drug. It is not intended to replace surgery 
when mechanical obstruction or stasis is 
present. Following oral administration, 
approximately 40% is excreted unchanged 
inthe urine. The remainder is apparently 
catabolized by various body tissues into 
inactive, brownish compounds that may 
tint the urine. Only negligible amounts of 
the drug are recovered from the feces. 
Urinary excretion is sufficiently rapid to 
require administration of the drug at four 
to six hour intervals to maintain anti- 
bacterial concentration. The low oral dos- 
we necessary to maintain an effective 
winary concentration is not associated 
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with detectable blood levels. The high 
solubility of nitrofurantoin, even in acid 
urine, and the low dosage required di- 
minish the likelihood of crystalluria. 

Nitrofurantoin has a low toxicity. With 
oral administration it occasionally pro- 
duces nausea and emesis; however, these 
reactions may be obviated by slight re- 
duction in dosage. An occasional case of 
sensitization has been noted, consisting 
of a diffuse erythematous maculopapular 
eruption of the skin. This has been readily 
controlled by discontiruing administra- 
tion of the drug. Animal studies, using 
iarge doses administered over a prolonged 
period, have revealed a decrease in the 
maturation of spermatozoa, but this effect 
is reversible following discontinuance of 
the drug. Until more is known concerning 
its long-term effects, blood cell studies 
should be made during therapy. Frequent 
or prolonged treatment is not advised 
until the drug has received more wide- 
spread study. It is otherwise contra- 
indicated in the presence of anuria, oli- 
guria, or severe renal damage. 

Dosage. — Nitrofurantoin is adminis- 
tered orally in an average total daily 
dosage of 5 to 8 mg. per kilogram (2.2 
to 3.6 mg. per pound) of body weight. 
One-fourth of this amount is administered 
four times daily—with each meal and with 
food at bedtime to prevent or minimize 
nausea. For refractory infections such as 
Proteus and Pseudomonas species, total 
daily dosage may be increased to a maxi- 
mum of 10 mg. per kilogram (4.5 mg. 
per pound) of body weight. If nausea is 
severe, the dosage may be reduced. Medi- 
cation should be continued for at least 
three days after sterility of the wien yy) 
is achieved. 


















COLLECTING FROM AN ESTATE 


the county where the estate is being 
administered will supply the forms 
to doctors and other creditors on 
which to draw up their claims. 

Complete, accurate records are a 
“must” when filing a claim against 
an estate. It’s quite possible that you 
may be called upon to prove your 
bill, item by item. 


State Variations 


In some states the claim has to be 
presented to an executor or to an ad- 
ministrator. In others, it must be 
filed with the probate court, surro- 
gate, registrar of wills, or clerk of 
the court. 

The name of the proper agency or 
official may generally be obtained 
at the county seat of the county in 


which the estate of the decesa 
being administered. 

As your lawyer will tell you, 
time limit for presenting claing 
the most important factor for yor 
observe in collecting your bill. E 
state sets its own time limit; in 
states, a period of only two 
is allowed. The purpose of laws 
establish time limits for filing ef 
is, of course, to enable estates tg 
settled just as promptly as they 
sibly can. 

It's a good idea, incidentally 
have your lawyer outline the e 
procedure to be followed in 
locality. This will help you ¢ 
a good number of booby-traps 
you might otherwise stumble oy 





Cortef' for 
inflammation 


neomycin f 

* f ti 
Trravemark FoR UPsoHN’s BRAND OF 
HYDROCORTISONE (COMPOUND F) 


--Neo-Cort 


TRADEMARK FOR UPJOHN’S BRAND OF WYDROCE 
(COMPOUND F) WITH NEOMYCIN 


ACETATE OINTMENT 


Available in 5 Gm. and 20 Gm. tubes 


Each gram contains: 
Hydrocortisone acetate ... . 
Neomycin sulfate 


Methylparaben 


10 mg. (1%) or 25 mg. (21 


Butyl-p-hydroxybenzoate 


Upioks The Upjohn Company, Kalamazoo, Michi 
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Smith, Kline & French Laboratories, Philadelphia 














To brighten the days of the elderly 


w 


The benefit of a good tonic is not entirely limited to its 
tone-restoring and appetite-stimulating effects. 

Most physicians know how much the little ceremony 
of taking each pre-meal dose of ‘Eskay’s Neuro Phosphates’ 
or ‘Eskay’s Theranates’ can brighten “‘the endless, daily, 
dull routine’”’ of the elderly patient’s life. 

And—of great importance—‘“‘his tonic’”’ is an ever-present 
symbol of the reassuring and comforting fact that he is 
“in the care of his physician’. 
Smith, Kline & French Laboratories, Philadelphia 


Eskay’s Neuro Phosphates* 


a palatable and effective tonic 128 = 
ny 
’ 
Eskay’s Theranates * 
the formula of ‘Neuro Phosphates’ plus Vitamin B, 


Prescribed so widely because they work 
*T.M. Reg. US. Pat. Off. 














Tax Court Cracks Down 
























On ‘Entertainment’ 


As the result of a recent decision, you can look 
Ss for a harsher attitude toward your Federal in- 


come tax deductions for ‘promotional’ expense 
P pe 


nt 
@ Time was when a man took his secretary to a conven- 
tion and introduced her as his wife. Now, with tax de- 
ductions so important, he takes his wife and introduces 
her as his secretary. Yet deductions, sad to say, are be- 
22 ing challenged more and more. 


A recent Tax Court decision, for instance, has drawn a 
tight rein on what you can deduct for entertainment, 
gifts, and “promotional” expenses. With this case as a 
precedent, your tax collector can now squeeze off a 
variety of items that used to go through without question. 

The case referred to (Sutter 21 TC. No. 20) concerned 
a Missouri physician with a private industrial practice. 
Though this man relied on industrial concerns and in- 





By John C. Post 

surance companies for his patients rather than on referrals 

from other doctors, his deductions paralleled those that 

might be taken by any individual practitioner. So the 

court's decision applies to private doctors in general. 
In addition to his other professional expenses, the de- 


fendant in this case deducted the cost of the following: 


1. Flowers and gifts to nurses, hospital employes, 
elevator and phone operators, parking lot attendants; 


















Ma. Post is a professi l t ltant in Washington, D.C. 


MEDICAL ECONOMICS* JANUARY 1954 











GANTRICILLIN-300) provides 300,000 units of penicillin 
plus 0.5 Gm of Gantrisin, the single, highly soluble sul- 
fonamide. Especially useful in conditions in which the 
causative organisms are more susceptible to the com- 
bination than to either Gantrisin or penicillin alone. 
Gantrisin ‘Roche’ “‘would seem to be an ideal sulfon- 
amide to use where it is desirable to combine sulfon- 
amide administration with other antibacterial agents.” 
Herrold, R. D.: South. Clin. North America 30:61, 1950. 

Also available—Gantricillin (100), containing 0.5 Gm Gantrisin 


and 100,000 units of crystalline penicillin G potassium. 
Supplied: Bottles of 24, 100 and 500 tablets, 


Gontricii!in® Gantrisin®—brand of sulfisoxazoie (3,4-dimetny!-5-suifaniiamido-isoxazolel 


HOFFMANN-LA ROCHE ING + ROCHE PARK + NUTLEY 10% 


202 4 ; 





9. A hunting trip for the enter- 
taimment of community leaders; 

§. The reprinting and mailing of 
an article he’d written on industrial 
surgery, which was sent to doctors 
and industrialists who might be 
prospective clients; 

4, His own lunches at chamber 
of commerce and hospital associa 
tion meetings; 

5. Entertaining doctors, business- 
men and others on his cabin cruiser; 

6. Upkeep and depreciation on 
the cruiser. 

The court disallowed the 
four deductions, allowed only a 
part of the last two. Here’s why: 

Gifts and hunting trip. These 
were not “ordinary and necessary” 
professional expenses, in the court's 


first 


TAX COURT ON ‘ENTERTAINMENT’ 


opinion, because the doctor hadn't 
shown how and to what extent they 
had “contributed to the earning of 
his income.” 

Medical article. Again, the doctor 
had failed to show a direct tie be- 
tween this expense and his earnings. 
The court's ruling on this point is a 
blow to professional men the coun- 
try over. Business people can incur 
publicity costs and claim them as a 
deduction; but the court now says, 
in effect, that a doctor’s costs of 
building prestige indirectly through 
writing and publication don’t rate as 
a professional expense. 

Lunches. The court ruled that 
“The cost of meals, entertainment, 
and similar items for one’s self and 
one’s dependents, at least if not in- 








PROMPT RELIEF 


FROM SURFACE PAIN AND ITCHING 
Via 20% Dissolved Benzocaine 


Clinical studies show nothing relieves surface pain and 
itching like Americaine ... ause only Americaine 
contains 20% dissolved benzocaine ... the first time 
such high concentration has been achieved. Shown to be more 
effective’, quicker acting*, longer lasting®, least toxic‘. 






















1. Tainter, M. L. & Winter, L.: 
Anesth. 5:470 
2. White, C. & Madura, J.: Postgr. 


Med., June, 1951 

3. Schmitz, H. E. et al: West. J. Surg. 
& Gyn., 59:117 

4. Adriani, J.: Pharmacology of Anes- 
thetic Drugs, 1941 


Available in 1 oz. tubes and 1 /b. jars 
Send for samples and literature 
ARNAR-STONE LABORATORIES, INC. 
1316-M Sherman Avenue Evanston, Ill. 
in Canada: Brent Laboratories, Ltd., Toronto 
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NICOTINE 


TRY John Alden CIGARETTES 


Lo wt ee on ee 


At Least 75% Less Nicotine Thon 2 
Leading Denicotinized Brands Tested 


At Least 85% Less Nicotine than 4 
Leading Popular Brands Tested 


At Least 85% Less Nicotine Than 2 
Leading Filter-Ti Tested 


ing a po denberd ager 
ABOUT THE NEW TOBACCO 
IN JOHN ALDEN CIGARETTES 


John Alden cigarettes are made 
from a completely new variety of 


John Alden Tobacco Company 
22 W. 43rd St., N.Y. 36, N.Y. Dept. E-4 
4 Send me free samples of John Alden Cigarettes 


Name. M.D. 
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‘ENTERTAINMENT’ 


curred away from home, [is toh 
classed among] personal expend 
tures.” But the court implied thatjit 
the doctor had shown that the g& 

of the luncheons was greater tha 
what he would normally have spe 

the difference would be deductible 

Entertainment and cruiser 
keep. The court held that only § 
per cent of these expenses was de 
ductible. Its reason for disall 
the other 75 per cent: Although th 
money had been spent in part toep. 
hance the doctor’s prestige and fp 
build goodwill, and although hij 
record of expenses was detailed and 
complete, he had failed to separat 
social entertaining from professiond 
entertaining. Parties had often ip 
cluded family and friends as well 
prospective sources of practice, ” 

What can you do to avoid sm 
disallowances? Here are some id 

{ Keep canceled checks, rece 
and other evidence of what 
spend. With each piece of evid 
note the occasion, the date, andt 
names of people entertained. 

{ Classify the people as friends 
“business” prospects. Deduct omy 
that part of the cost you can atttib 
ute to the latter. 

{ Keep a comparative record 
what you would have spent on 
self if you had been alone and 
you spent extra because you we 
entertaining. Deduct the differen 

{ Be sure to indicate the 
and, if possible, the actual re 
of each outlay. If you can show® 
ferrals, your deduction is pre 
ironclad. 
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More Rapid Absorption 


eee mE 


: Increased Toleration | 


— 


Greater Stability 


ACHROMYCIN, a new broad-spec- 


' trum antibiotic developed by the 


Lederle research team, has demon- 
strated greater effectiveness in clin- 
ical trials with the advantages of 
more rapid absorption, quicker dif- 


' fusion in tissue and body fluids, and 
| iticreased stability resulting in pro- 
» longed high blood levels. 


ACHROMYCIN exhibits a broad range 


of activity against beta hemolytic 
streptococcic infections, E. coli in- 
fections (including urinary tract 
infections, peritonitis, abscesses), 
meningococcic, staphylococcic, 
pneumococcicand gonococcic infec- 
tions, otitis media and mastoiditis, 
acute bronchitis and bronchiolitis, 
and certain mixed infections. 


ACHROMYCIN is now available in 250 
mg., 100 mg., and 50 mg. capsules, 
Spersorws® 50 mg. per teaspoonful 
(3.0 Gm.), Intravenous 500 mg., 250 
mg. and 100 mg. Other dose forms 
will become available as rapidly as 
research permits. 


LEDERLE LABORATORIES DIVISION 


derle 


TETRACYCLINE 


AMERICAN 


i COMPANY 


30 Rockefeller Plaza, New York 20, N. Y. 
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unproductive 
and difficult 
coughs 
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Expectorant 





THE PATIENT FEELS 

a rapid end of “tickling” and 
irritation, of unproductive 
coughing and difficult coughs— 
soothing. 

YOu OBSERVE 

a readier clearing of the 
bronchi with minimal effort and 
less fatigue. 


THE ForRMULA 
Each 4 ml. teaspoonful contains: 


30 mg. Pyribenzamine citrate 
(tripelennamine citrate Ciba) 


8 mg. codeine phosphate 
10 mg. ephedrine sulfate 
80 mg. ammonium chloride 


A successful approach to cough 
control via liquefying, anti- 
histaminic, spasmolytic and 
inhibitory actions. Also avail- 
able without codeine. 


Giba Summit, N. J. 
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Jottings From 
A Doctor's Notebook 


By Martin O. Gannett, M.D. 


@ When you're good, and you know you're good, a bit of 
irascibility may go far to enhance your reputation. For 
years Pete Reynolds has been cultivating his acerbity to- 
ward patients, and Mrs. Reynolds swears it has made him 
a happier man to live with. 

At his house the other night, we were watching the 
fight on television. The phone rang, and we could hear 
the caller’s strident female voice all over the room: 

“Doctor? I’m so glad you're in. My son’s chest is very 
hairy, you know. It itches terribly. What should he do?” 

“Tell him to scratch it!” 

arse ie 
Bill Satlow, examining the patient's legs closely, thinks 
out loud: “Discolored tumors at mid-leg, hard, nodular, 
symmetrical. Gumma maybe. Bilateral arteriovenous 
aneurysm? Certainly rare. Say, what do you think?” 

Dr. Miner leans over for a glance at the legs, then asks 
the patient: 

“You're a house-painter, aren't vou? Nice set of step- 
ladder bumps you have there!” 

* * >» 

Two years ago Mr. Laverne brought his wife to me to 
see what could be done about her sterility. When, in the 
course of the investigation, it came out that Mr. Laverne 
had bilateral cryptorchism, he was indignant that I 
should attach importance to it. Even laboratory proof of 
almost complete aspermia left him unconvinced. He was 
as good a man as any, he’d have me know. [MOoRE—> 
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a new organic 
complex of iron 
for iron deficiency 


anemias 


iron choline 
citrate 


NO GASTROINTESTINAL DISTRESS 
-.. does not precipitate protein 
and is not astringent 


BETTER ABSORPTION 

---80luble throughout the en- 

tire pH range of the gastro- 

intestinal tract 

. 

Three tablets or one fluid ounce of 
Ferrolip supplies 1.0 Gm. of Iron Choline 
Citrate equivalent to 120 mg. of ele- 
mental iron and 360 mg. of choline base. 


FERROLIP Tablets: 
1 or 2 three times daily. 
Supplied: Bottles of 100, 500 and 1000, 


FERROLIP Liquid: 
2 to 4 teaspoonfuls three times daily. 
Supplied: Pints and gallons. 
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And, as it turned out, he may 
have been. For Mrs. Laverne hg 
just given birth to a little girl. He 
name, the announcement says, 
Faith. 






* * * 





Mary Wills’ acne vulgaris ha 
brought her to the office 

times in the past two months. 
breathes a windy sigh as she dig 
her purse for the fee. 


“Doctor, my face is your fo 
* * * 





The reason I was called to see Mj 
Reynor was that she kept seeing 
mice in the room. Several me 
traps scattered about the floor 
liberal quantities of liquor taken 
ternally did not suffice to exorgi 
the visitants. 

“Get them mice outa here, 9] 
can get outa this bed. Get them out 
Doc.” 

The intravenous barbiturate 
proved remarkably effective asi 
rodent eliminator. And if there 
anything in the old saying, right 
now is a good time for the worldts 
beat that path to my door. Shoveling 
away all that snow is more exercis 
than I need. 

ak ok * 

Mrs. Eggleston, 42, was one mor 
instance of that perennial doctors 
dilemma: pregnancy or menopaus 
It seemed advisable to investigatt 
roentgenographically. As I emerged 
from the darkroom, she leaped 
her feet and scanned my face forte 
verdict. 

“Doctor! It’s a tumor?” 

“Why no, Mrs. Eggleston, Tn 

















































My, these treatments ate so 
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When the diagnosis is pneumonia, ; me u 
Terramycin therapy usually brings quick results 4 Pas | 
because this broad-spectrue antibiotic A 
rs is equally effective against coccal, tor. I 
: Friedlander’s and atypical virus pneumonia. , 
OWL. “& eafter the administ@ation of Terramycin, 59 of the. after 
(60] patients... . improved rapidly with almost : he hs 
| ~ complete defervescence within twenty-four hours.” ; ol 
in his 
Given in the recommended daily adult dose - f 
of 250 to 500 mg. q. 6 h-. Terramycin is or sti 
exceptionally well tolerated. 
“There were no toxic panifestations from Afte 
this antibiotic....No nausea oF vomiting was . 
noted. No patient developed leukopenia."* . rays, | 
A : 
Even cases that resisted previous “ and st; 
treatment with other agents frequently show died o 
a gratifying re nse to Terramycin therapy. Ist 
"a case of staphylococcal pneumonia, complicated op 
by tension pneumothorax whitch had shown no : store, 
response to {another antibiotic], made a rapid. k 
complete recovery on a dosage of 15 mg. per 1b. spoke | 
“tL, 
i. Knight, Vv. > New York State J. Med. : . 
50-2173 (Sept. 18) 1950. ; luck w 
2. Petterfield, 7. G., and Starkweather. G.A.: “y 
Foti iadeipnia Gen. Hosp. 2:6 (Jan. ) 1951. . Doc? | 
3. Swift, P. Nu: Proc. Roy. Sec. Med .44: 1066 (Dec.} 1953. . 
could ¢ 
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glad to say there’s no tumor at all. 
You are going to have twins.” 

“Twins! Oh, my God. Why 

couldn’t it have been a tumor!” 

ra % x 

Mrs. Lazar, sixty, miserly, and sus- 
picious to the point of paranoia, has 
better than an even chance of har- 
boring a bronchogenic carcinoma in 
her right upper lobe. To my sugges- 
tion of a chest X-ray she answers 
sullenly : 

“Can't doctors nowadays treat a 
simple cough without all kinds of 
machinery? It’s me who has to pay 
for it, you know.” 

At ten the same evening, she calls 
me up: 

“As long as you want me to, Doc- 
tor, I've decided to get that X-ray 
after all. My nephew is a dentist and 
he has a brand new X-ray machine 
in his office. You won't charge me 
for studying it, will you?” 

a eS ak 

After innumerable transfusions, X- 
rays, blood counts, sternal biopsies, 
and staff consultations, John Massey 
died of his aplastic anemia. Today 
I stopped at the corner stationery 
store, and Mr. Fillor, the owner, 
spoke up: 

“Looks like you didn’t have much 
luck with the Massey boy, don’t it, 
Doc? Wasn’t there something you 
could do for him?” 

oO 2 J 
Charles Bundi’s long paper on the 
sympathetic nervous system was as 
erudite as it was controversial. No 
sooner had he reached the end of it 
than he was deluged with questions, 
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NOW IN BOOK FORM! 


Letters toa 


Doctor’s Secretary 


st 





In this new volume, MEDICAL ECONOMICS 
has assembled its complete, step-by- 
step course of instruction for the phy- 
sician’s aide. Sixteen chapters cover 
such topics as: 


Case histories 
Bookkeeping 
Collections 
Medical ethics 


Bound between handsome, black lam- 
inated covers, with the title stamped 
in gold, this convenient pocket-size 
book contains 75 information-packed 
pages. Prepaid price: $2. 


Handling patients 
Telephone technique 
Medical terminology 
Office routine 


Medical Economics, Ine. Rutherford, N.J. 


Please send me “Letters to a Doctor's Sec- 


retary.” I enclose $2. 


City 











objections, and challenges on his 
views. For ten minutes he stood off 
the hecklers; then, flustered, he 
reached for the glass of water. 

“One moment, please, gentlemen. 
Dryness of the throat is a well- 
known sympathetic response to an 
unsympathetic audience.” 

ad Xk 

High in the ranks of true inspiration 
let us inscribe the name: Cascade 
Diaper Service. 
ae m ag 


Obstetrician Justy tells this one: 
“You know young Beltz, don't 
you? Has his office just off the Drive. 
Well, he calls me up yesterday. 
“Sam,” he says, ‘my wife is hav- 
ing pains every ten minutes. Shall 
‘Sure, 


| take her in? I tell him. 
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‘That girl of yours darn near pre- 
cipitated with her first. Take her 
right in.’ 

“Well I get to the hospital in fit 
teen minutes; but no Beltz. In fact, 
no Beltz for a solid hour. 

“Just as he is leaving his house, 
I learn later, there’s a three-alarm 
hurry call for him, and he leaves his 
own wife in labor—for just a couple 
of minutes, you understand. Ten 
minutes later he rushes back in, just 
in time to deliver the placenta. 

“The emergency call? An old lady 
down the block broke her denture 
and thought for a minute she'd swal- 
lowed one of the teeth.” 

* * * 
Mike Kearney I consider « remark 
able specimen in many ways, note 








Especially in mild, labile 


essential hypertension . . . 
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Serpasil 


(reserpine Ciba) 


a pure crystalline alkaloid 
of Rauwolfia serpentina 


a tranquilizer-antihypertensive for 
gradual, sustained effect 














MEDICAL ECONOMICS * JANUARY 1954 


In moderate and severe 


essential hypertension... 


e 6 
presoline 
hydrochloride 

(hydralazine hydrochloride Cita) 
an antihypertensive agent 
of moderate potency when 
a more significant effects 
desired Ciba 
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the realization of a hope pee 


PROTA N MS Bi 
a new sheie-cheamniteh complex that consistently and 
significantly reduces elevated serum cholesterol levels. 


~# 


MONICHOL 


mom 


This typical response of an idiopathic hypercholesteremic patient to 
an uninterrupted daily intake of Monichol—an entirely non-toxic 
medication—shows a significant drop from 306 mg. to 240 mg. 
per 100 ml. of serum cholesterol after five weeks of medication.* 
The investigators‘ stress the need for continued administration of 
Monichol because idiopathic or familial hypercholesteremia is most 
probably an inborn error of metabolism. 

Uninterrupted Daily Intake of Monichol 

Essential in the Management of Hypercholesteremia 








§ MONICHOL STARTED § MONICHOL STOPPED § MONICHOL STARTED 











WEEKS OF OBSERVATION. 
Please note the prompt rise of the serum cholesterol to pre-treatment levels when 
medication was stopped. We, therefore, urge you to ask your patients to have 
their prescriptions refilled as soon as their supply is exhausted. 





Indications: For the therapeutic and prophylactic marugement of hypercho- 
lesteremia so frequently associated with cardiovascular disease and diabetes. 
Dosage: The recommended dosage of 1 teaspoonful four times or two tea- 
spoonfuls twice daily after meals is both the minimum and the optimum dosage. 


Formula: Each teaspoonful (5 cc.) contains: Supplied: Bottles of 12 oz. 
Polysorbate 80 500 mg. 
Choline Dihydrogen Citrate 500 mg. 
Inositol 250 mg. 
{Sherber, D. A., and Levites, M. M.: Hypercholesteremia. Effect on Cholesterol Metabolism of a Polysorbate 
MCholine-Inosito! Complex (MONICHOL) J.A.M.A. 152-682 (June 20) 1953. *Trademark 


Monichol normalizes cholestrol métabolim 


SeaMERON COMPANY, INC., 22 East 40th Street, New York 16, N. Y. 
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The problem of cough control... 


Cough control involves consideration of two factors, that of suppressing 
non-productive coughing which may cause irritation and become a seconday 
cause of intractable coughing, with its by-products of *‘. . . physical exhaus 
tion, loss of sleep, aggravation of pleuritic pain, and stress incontinence,” 
and, at the same time, of mot suppressing cough which clears away excessive 
secretion. In Phenergan Expectorant with or without codeine you havea 
time-proved sedative-expectorant prescription, modernized with Phenergan 
to help achieve the above therapeutic aims. 

t. Hillis, B.R.: Lancet 1:1230-35 (June 21) 1952. 


FORMULA: Each teaspoonful (5 cc.) contains: Chloroform 
Codeine Phosphate (% gr.) 10.96 mg. Citric Acid 


Phenergan Hydrochloride 5.0 mg. Sodium Citrate mg. 
Fluidextract Ipecac 0.17 min. ina ane Soraree syrup base. 
Alcohol 7% 


Potassium Guaiacolsulfonate 44 mg. 


PHENERGA N* 


Expectorant with Codeine 
Promethazine [N-(2'-dimethylamino-2'-methy!) ethyl phenothiazine] Expectorant with 
the sedative-expectorant prescription modernized. 1 pint bottles. 
PHENERGAN ant PLAIN (without codeine) __ 
Formula identical the above except for omission of codeine. 1 pint be 
Alse available: PHENERGAN Bapectors et Troches with deine 
PHENERGAN Expectorant Troches (without codeine). Jars of 36. 
Philadetphia 2, Pa. 












































bly for his gift of enjoying the fruits 
of the earth without labor or strife. 
But he is a rare enough bird medi- 
qilly as well. For sixteen years he 
has been receiving a veteran’s pen- 
gion for service-connected arterio- 
sclerosis sustained at the age of 
twenty-two at a training camp. 
te ok x 


Mr. Cooper, in great excitement, 
mishes in, clutching at his precor- 
dum. In his hacking, eye-popping 
gutter he tries to tell me what’s 
wrong. 
Meanwhile, I have discovered his 
paroxysm of auricular tachycardia, 
d on his eye balls, and restored 
his heart-rhythm to normal—and he 
is still straining laboriously to ex- 
a reminds me of the stuttering 
country girl on her first visit to the 
tity, who was accosted by a city 
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slicker with purposes of his own. By 
the time she managed to say no, it 
was too late to make much differ- 
ence. 
of x cs 

In describing the paresthesias of 
combined sclerosis, or of cervical 
rib, or of peripheral vascular disease, 
patients resort to a variety of graph- 
ic expressions: “pins and needles” 

. “walking on cobblestones” . . . 
“using someone else’s hands.” 

This week at a clinic session I 
heard two new descriptions. Mrs. 
Winter, with pernicious anemia, had 
come to the conclusion that, “My 
fingers are dumb.” Mrs. Golia, with 
early Raynaud’s: “My hands are 
none.” 

cs * * 
“Tm thirty-two, Doctor. I've never 
had a day of sickness in my life. I 
don’t smoke or drink. I’m single and 
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you from MEDICAL ECONOMICS... 


the new 1954 


PHYSICIANS’ DESK REFERENG 


This month, all over America, physicians like yourself 
will be thumbing through the new 1954 edition of 
PHYSICIANS’ DESK REFERENCE before putting it in plage 
on desk or book-shelf for ready reference whenever 


up-to-date information about prescription drugs is neg 





Here are the 134 pharmaceutical manufacturers whose participation with product 


Abbott Laboratories 
Almay Cosmetics 

Division of Schieffelin & Co. 
Alpha Pharmacal Corporation 
Ames Company, Inc. 
Ar-Ex Cosmetics, Inc. 
Arlington Chemical Co., The 


Division of U.S. Vitamin Corp. 


The Armour Laboratories 
Arnar-Stone Laboratories, Inc. 
B. F. Ascher & Company, Inc. 
Astra Pharmaceutical Products, 
Inc. 
Ayerst, McKenna & Harrison Ltd. 
A. C. Barnes Company 
Baxter Laboratories, Inc. 
Bilhuber-Knoll Corporation 
Bio-Ramo Drug Company, Inc. 
Ernst Bischoff Company, Inc. 
Borcherdt Malt Extract Company 
The Borden Company 
Prescription Products Division 
Boyle & Company 
Brayten Pharmaceutical Co. 
George A. Breon & Company 
Brewer & Company, Inc. 
Bristol Laboratories Inc. 


Buffington’s Inc. 

Burroughs Wellcome & Co. 
(U.S.A.), Inc. 

Calvin Chemical Corporation 

Carbisulphoil Company 

The Central Pharmacal Company 

Chatham Pharmaceuticals, Inc. 

Chesebrough Mfg. Co. Cons’d. 
Professional Products Division 

Chicago Dietetic Supply House, 
Inc. 

Chicago Pharmacal Company 

Ciba Pharmaceutical Products, 
Inc. 

Crookes Laboratories, Inc. 

The Dietene Company 

Dionol Pharmacal Company 

Dios Chemical Company 

H. E. Dubin Laboratories, Inc. 
Division of U.S. Vitamin Corp. 

Eaton Laboratories, Inc. 

Endo Products, Inc. 

Esta Medical Laboratories, Inc. 

Fellows Pharmaceuticals, Inc. 

C. B. Fleet Company, Inc. 

Flint, Eaton & Company 

E. Fougera & Company, Inc. 


Casimir Funk Labs., Ing 
Division of U.S. | 
Geigy Pharmaceuticals 
Division of Geigy 
Gold Leaf Pharmacal Co, 
The Harrower 
Hart Drug Corporation — 
Hobart Laboratories 
(Formerly Numoti: 
Hoffmann-ia Roche, ing 
Holland-Rantos Ce 
Horlicks Corporation 
Pharmaceutical Division 
Hyland Laboratories 
Irwin, Neisler & Company 
ives-Cameron Company, 
Kendall, C. B., Company 
Kinney & Company 
Kremers-Urban Company 
Lakeside Laboratories, in. 


= 


Thos. Leeming & 

Eli Lilly and Company 
Lincoln Laboratories, inc. 
Lloyd Brothers, Inc. 
Lloyd & Dabney 
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the many prescription drugs required by your medical practice. Se: 
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The Purdue Frederick Company 

Reed & Carnrick 

Research Supplies 

Riker Laboratories, Inc. 

A. H. Robins Company, Inc. 

J. B. Roerig & Company 

William H. Rorer, Inc. 

Rystan Company, Inc. 

Sandoz Pharmaceuticals 
Division of Sandoz Chemical 
Works, Inc. 

Schenley Laboratories, Inc. 

Schering Corporation 

Schieffelin & Company 

G. D. Searle & Company 

Sharp & Dohme 
Division of Merck & Co., Inc. 

Sherman Laboratories 

Shield Laboratories 

Carroll Dunham Smith 
Pharmacal Company 

Smith-Dorsey 
Division of The Wander Co. 

Smith, Kline & French 
Laboratories 

Martin H. Smith Company 

E. R. Squibb & Sons 
Division of Mathieson 
Chemical Corp. 
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R. J. Strasenburgh Company 

The Stuart Company 

The Tarbonis Company 

The Tilden Company 

Travenol Laboratories, Inc. 
Subsidiary of Baxter 
Laboratories 

U.S. Standard Products Co, 

U.S. Vitamin Corporation 

Ulmer Pharmacal Company 

The Upjohn Company 

The Vale Chemical Co., Inc. 

Varick Pharmacal Company, Inc. 
Division of E. Fougera & Co., 
Inc. 

Walker, Corporation & Co., Inc. 

Walker Laboratories, Inc. 

Henry K. Wampole & Co., Inc. 

Warner-Chilcott Laboratories 

Warren-Teed Products Co., The 

Westwood Pharmaceuticals 
Division of Foster-Milburn Co. 

White Laboratories, Inc. 

Whittier Laboratories 

The Wilson Laboratories 

Wintersmith Chemical Co., Inc. 

Winthrop-Stearns, Inc. 

Wyeth Laboratories 

Wynlit Pharmaceuticals, Inc. 
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I don’t have anything to do 
girls. I have my glasses che 
every six months, but the past 
my head keeps aching all the ti 


Halo too tight? 
ae * a 


Seven a.m. and the bell rings. } 

Schmaltz is the untimely guest, 
“Doctor,” she bursts out, “it’s eve! 

to you. You’ve just got to make m 

lose weight. Since last night my 


mind’s made up. I had tickets fora 
S 3 P T i S oC L affair and when I went to put on my 
evening gown, I couldn’t get intoit 
ANTISEPTIC HOUID SOAP Just imagine! So I stayed home and 
I tell you, I couldn’t sleep a wink 
ASSURES night. I said to myself, that’s the 
SURGICALLY ish; first thing in the morning 

CLEAN going over to the doctor’s. And 

Iam.. 
HANDS oe ae ae 
At the conference on Weil’s dis 
Dr. Woll asks for and obtaing) 


SEPTISOL used regularly keeps floor: owl 
your hands surgically clean. Gentlemen, I don’t like toil 


SEPTISOL'S cumulative action a political note into a scientifie 
keeps on killing bacteria — even cussion, but it seems to me , 
many hours after washing. alarming increase in Weil's di 

SEPTISOL is non-irrita- is directly attributable to the me 
ting to the normal skin. change in administration. In 
Natural vegetable program of letting nothing 
ane pe ond undisturbed, they've begun 
ee Seer. ony construction of old sewers. 
clean. SEPTISOL is a ‘ 

posure of workers to sewert 
concentrate; one gal- : ; 

directly responsible for the ¢ 


lon makes two gallons ’ , 
of “use” solution. ic we are discussing. It seems 


Free plastic Diss Try SEPTISOL today. we owe it to the voters of ouré 
oy of Seotieat Just call your dealer. publicize this scandal.” 
Bili Seeley leans over to1 


WAS S TA | whispers: “Losing a $10,000 
cal job can sure give a man id 


ST, LOUIS 10, MO public health.” 
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From where I sit 
™) Ly Joe Marsh 








A Case of 
“Moostaken” 
identity 


Slim Smith never had a chance 
to use his moose call until his trip 
north. Visited him yesterday to 
see what he’d bagged. 

“First day out,” he told me, “I 
picked up a trail. I sounded the 
call and waited. Then I heard a 
moose call. Sure enough, some- 
thing came crashing through the 
brush. But it was another guy 
with his moose call. Boy, did I get 
my finger off the trigger in a 
hurry!” 

Wasn’t ’til my last day there I 
picked up another trail. And this 
time I got me a real moose. But 
you can bet your bottom dollar I 
took a good look before I did any 
shooting!” 

From where I sit, we could all 
learn from Slim’s experience. 
Most of us are guilty sometime or 
other of being too quick on the 
trigger. Like the fellow who 
would tell me how to practice my 
profession ... or even deny me an 
occasional glass of beer with my 
dinner. I say that kind of “aim” 
is way off! 


Gee Yorse 


Copyright, 1953, United States Brewers Foundation 
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Meet Dr. Peter Murray 


[CONTINUED FROM 127] 3 


He also, by the way, has a fi 
time practice. His patients inchi® 
many prominent and wealthy per 
sons of both races. 


‘Dr. Pete’ 


Yet “Doctor Pete,” as patients ed) 
him, actually spends a good deal 
his time treating the poor. His regu. 
lar fees for an office visit range from 
$5 to $10; but intimates say tha 
many patients see him for as litt 
as a dollar. “In this community,” k 
himself explains, “my greatest kid 
comes from telling women thy 
don’t need surgery.” 

The doctor’s professional accom 
plishments are as numerous as his 
organizational ones. He was, fori 
stance, the first Negro to be boant 
certified in gynecology; he is a Fé 
low of the American College of Se 
geons and of the International Gt 
lege of Surgeons; he was the fim 
Negro to be elected a Fellow of the 
New York Academy of Medicine 
and he has published many papes 
on his specialty. Still, he’s proudet 
by far of the accomplishments of his 
wife, Charlotte. 


Mrs. Murray 


Before she retired to domes 
life, Mrs. Murray was noted forke 
singing in concerts and opera. Hie 
rich mezzo-soprano voice won het 
reputation in both theatrical ai 
church circles. Today she no Jonge 
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(POWDERED CAROB FLOUR) 





Employed as the sole medication, Arobon quickly controls the 
simple diarrheas so frequently encountered in patients of all 
ages. Prepared from specially processed carob flour, it pro- 
vides a high natural content of pectin, lignin, and hemi- 
cellulose. Its water-binding action promptly leads to formed 
stools, and the occluding activity of its contained pectin and 
other complex carbohydrates binds and removes offending 
toxins and bacteria. Arobon is pleasant to take and tends to 
counteract the nausea associated with diarrhea. 


No Interference with Antibiotic Absorption 


Clinical studies have shown that Arobon does not interfere 
with the absorption of orally administered broad spectrum 
antibiotics. Hence it can be given to advantage in the specific 
dysenteries in conjunction with antibiotic therapy for its val- 
uable action upon intestinal motility. 
The average single dose for adults is 2 tablespoonfuls in 4 
oz. of milk, and for children, 1 tablespoonful in 4 oz. of milk, 
for infants, 2 teaspoonfuls in 4 oz. of water or 
skim milk and boiled for /2 minute. 


Arobon is available in 5 oz. 
bottles at all pharmacies, 





THE NESTLE COMPANY, INC. 


WHITE PLAINS, NEW YORK 
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CORTRIL ACETATE TOPICAL OINTMENT 
CORTRIL ACETATE OPHTHALMIC OINTMENT 


CORTRIL ACETATE AQUEOUS SUSPENSION 


With the introduction ot corm Topical Ointment, 
cortrit Ophthalmic Ointment, and cortrit Aqueous Suspension for 
intra-articular injection, significant and definite anti-inflammatory action 
is now possible at the local level without systemic effect. 


in a wide variety of dermatoses 


Cortrit Topical Ointment, applied locally, is effective in allergic 
skin disorders. The unique topical action of this corticoid 

agent safely controls local edema, erythema, and inflammatory 
infiltration, and markedly relieves the distressing pruritic 
manifestations of atopic and contact dermatoses. 


anti-inflammatory hormone 


in ocular disorders 

With coxtrit Ophthalmic Ointment, local inflammatory edema 
is safely controlled and fibrous tissue proliferation and corneal 
vascularization which can result in scarring are significantly 
inhibited in conditions of the anterior chamber of the eye. 


inflamed joints, 
sprains, and bursitis 


Injected directly into arthritic joints and bursae, CORTRIL 
Aq Suspension provides a prompt and striking decrease in 
pain, stiffness, and swelling, entirely through local action. 





CorTrRIt and TERRAMYCIN when used concurrently provide 
combined anti-inflammatory and anti-infectious therapy — 
a desirable as well as a useful precaution in many indications. 


ia. 5 
PFIZER LABORATORIES, Brooklyn 6, New York (Pfizer) 
Division, Chas. Pfizer & Co., Inc. — 
























PETER MURRAY 














MEET DR. 


sings in public; but she and her hus- 
band both love the theatre and take 
in a play whenever they can find the 
time. 


Their Quiet Life 


The Murrays spend most eve- 
nings at home in their small apart- 
ment, which is situated in the same 
pin-neat red brick building that 
houses the doctor’s office. Before 
dinner, the President-elect sips a 
bourbon-and-ginger ale, while Mrs. 
Murray, who does most of her own 
housework, takes care of the cooking 
(his favorite food: Creole dishes) . 

After they’ve dined, Dr. Murray 
usually settles down to whittle away 
at his ever-present pile of paper 
work, puffing endlessly on his pipe 


(he uses denicotinized tobacco), 
Even if he liked parties or hobbies 
—and he doesn’t particularly—he'd 
have little time for them after his 
practice, his duties with the 7,000 
member medical society, and 
work at Sydenham, where he heads 
the obstetrical and gynecological de. 
partment. 

“About all he ever really seems to 
do is practice medicine,” says his $2. 
year-old son John, a New York Times 
circulation-promotion man. 

In fact, Murray's personal life is 
so circumscribed by professional ac- 
tivities that he has few close friends. 
Most of those he has, both whites 
and Negroes, are either other physi- 
cians or people in allied work. 

Always thoughtful of others, he 
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embossed screw-post binder. Sheets also fit in an accessory fing 
binder—7 rings to prevent tearing. Return form to post-binde 
for safe, accessible storage. 
PRICES: 36-lines per day, fully dated for 1954—$7.25. 72-lim 
Double LOG, two volumes—dated for 1954—$12.50. 
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Record Book for 
PHYSICIANS 


@ DESIGNED SPECIFICALLY for the medical profession—frs 
in the field—a leader since 1927. 

@ FULLY DATED with month, date and day printed on each dail 
page. Logical and attractive form design covers every side d 


@ REDUCES PAPER WORK by following approved bookkeeping 
procedures. Professional and personal figures kept separate. 
@ LOOSE-LEAF. Daily Log comes to you in a dated, attracti 
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Lange and Weiner’ suggest the term 
‘hyperkinemics” to describe preparations 
ife is § such as Baume Bengué which produce 
al ac- | blood flow through a tissue area. 





ends They point out that hyperkinemic 
he dfect, as measured by thermoneedles, 


may extend to a depth of 2.5 cm. 
s, he § below the surface of the skin. 


ln arthritis, myositis, muscle sprains, 
bursitis and arthralgia, Baume Bengué 
induces deep, active hyperemia and 
leal analgesia. Systemically, Baume 
Bengué promotes salicylate action against 
derlying disease factors. It provides 

the high concentration of 19.7% methyl 
salicylate (as well as 14.4% menthol) 

) ina specially prepared lanolin base 

n—fis # to foster percutaneous absorption. 


3 a) WN 
Banine beneue 
igi 


— Tet. Leming Gg Gane 155 East 44th Street, New York I7, N.Y. 
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— I lange, K., and Weiner, D.: J. 
— Invest. Dermat. 12:263 (May) 1949. 





ry ring: 
t-bindet 


724im @ Available in both regular and mild strengths. 
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WHAT'S THE 


the new 


aspirating 
SYRINGE 


Pat.No. 2626603 . 





tip easily penetrates toughest 
of vial stoppers, permitting easy 
withdrawal of the most viscous 
solution. Short tip just penetrates 
stopper, allowing withdrawal of 
entire contents without waste. 
Injecting needle never touches 
vial . . . contamination of 
contents virtually eliminated and 
needle life lengthened. 







Injecting Designed to be used 
smoothly on with VIM Stainless Steel and 


aspirating tip. 


For descriptive folder write: Dept. 24 : 
MacGREGOR INSTRUMENT COMPANY, NEEDHAM 92, M&A 
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The short, large gauge aspirating 


VIM Laminex hypodermic needien., 
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has been known to shun restaurant 
appointments with new acquaint- 
ances rather than risk embarrassing 
them. But he himself isn’t easily em- 
barrassed. “If you're a secure per- 
son,” he explains, “you aren’t both- 
ered by petty snubs.” 

Not long ago, a county society in 
the South invited him to speak dur- 
ing one of its dinner meetings. The 
invitation requested that he arrive 
at 8 p.m., so Dr. Murray showed up 
at 8 sharp. By that time, the other 
guests had finished dining. Even so, 
Peter Murray shrugs off the inci- 
dent. “What do you gain,” he asks, 
“by being too sensitive?” 

As an example of his own former 
oversensitiveness, he recalls from 
among a seemingly endless stream 


MEET DR. PETER MURRAY 





of anecdotes the time he sat down 
next to a white woman doctor at a 
medical lecture. Almost immediate- 
ly she moved. 

Dr. Murray switched self-con- 
sciously into the seat she had just 
left, so that two adjoining seats 
would be open to late-comers. “As 
soon as I moved, though, a tremend- 
ous blast of hot air hit me,” he con- 
tinues. “The chair where the wom- 
an had been sitting was directly in 
the path of a heat duct. Believe me, 
I moved, too.” 

When he reaches the end of his 
story, Dr. Murray is likely to 
chuckle. “It just goes to show you,” 
he says. “I might have gone away 
thinking she’d moved because of 


me.” END 
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Anti-Arthritic 


ALSO AVAILABLE Ertron Regu- 
lar capsules and Ertron Poren- 

teral for prolonged systemic e 
arthritic management in re- 
lieving poin, reducing swelling 
and increasing joint mobility 
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NEWS 3-WAY RELIEF FOR 
—~>2 ARTHRITIS 


ERTRON s-m 


Triod 





1. ANALGESIC—Powerful Salicylamide promptly re- 
lieves painful symptoms (162 mg. per cap.) 
2. RELAXANT—Muscle and joint spasm reduced sub- 
stantially by Mephenesin (125 mg. per cap.) 

3. SYSTEMIC—Prolonged systemic benefits from ac- 
tivation products (activated ergosterol—Whittier process— 
biclogically standardized) having antirachitic activity of fifty 
thousand U.S.P. units 5 mg. 


LABORATORIES 
919 WN. Michigan Ave., Chicago 11, Ill. 
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What about Cobalt? 
—in anemia— 


Q. Why is Roncovite* effective in anemias of bone marrow de. 
pression due to infection or disease? 





Q. 1 




























A. Because cobalt is the only agent known which, by 
stimulating erythropoiesis, will cause the hemopoietic 
system to utilize the iron already available to it. 


Q. Is 


Q. Why use cobalt in iron-deficiency anemia—isn’t iron alone 
adequate? 


A. Roncovite is preferentially indicated in ALL forms of 
“secondary” or iron-deficiency anemia for the fol- 
lowing reasons: 

Many so-called iron-deficiency anemias are in 
reality a combination of an iron-deficiency and an 
inhibition of hemopoiesis resulting from long~con- | HOV 
tinued extra drain on the bone marrow. 

With iron alone,! therefore, a complete clinical re- 
sponse is often difficult or impossible to obtain— 
only very small gains or poor responses being fre- 
quently reported in “low-grade anemias.” 

Roncovite, by providing the added bone marrow 
(red cell) stimulant action of cobalt, will supply thai 
added extra “push” to mobilize iron reserves, pro 
duce a faster response, greatly superior erythropoiesis 
and up to fourfold increases in the utilization of iron? 


Q. Why is iron present in Roncovite? 


A. The increased hemopoiesis from the specific bone 
marrow stimulant action of cobalt often creates 4 
need for additional iron to make hemoglobin for the 
new red cells—Roncovite provides iron to fill this 
need and to maintain iron reserves. 









Q. Can I be sure that cobalt is safe for routine use? 


A. Cobalt is an essential element with a low order of 
toxicity—no greater than that of iron. A cobalt chlor 
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ide dosage of as high as 1200 img. per day, in divided 
doses, has produced no severe toxic effects even if 
continued for six weeks.* This is equivalent to a daily 
dosage of over 80 Roncovite tablets. 


Q. Is cobalt cumulative? 


A. No—extensive pharmacological investigation proves 
that cobalt is rapidly and almost completely excreted 
via the urine‘ so that there is little if any cumulative 
effect even after periods exceeding 100 days of con- 
tinuous parenteral use. The body shows no significant 
amounts of cobalt 48 hours after the last dose.‘ 


Q. Is the improvement with Roncovite noticeably rapid? 


A. Yes—the patient often voluntarily reports an in- 
creased sense of well-being within a few days—as 
reported by documented clinical evidence. 


Roncovite is not indicated in pernicious or meg- 
aloblastic anemia. 


HOW SUPPLIED: 


Roncovite Tablets —enteric coated, red, each con- 
tains cobalt chloride 15 mg.; exsiccated ferrous 
sulfate, 0.2 Gm.; bottles of 100. 


Roncovite Drops —each 0.6 cc. contains cobalt 
chloride, 40 mg. ; ferrous sulfate, 75 mg. ; bottles 
of 15 cc. with calibrated dropper. 


RONCOVITE 


The First True Hematopoietic Stimulant 


Cass, L. J.; Frederick, W. S., and DiGregario, S.: fournal-Lancet 5/ :73 
(1953). 
. Rohn, R. J., and Bond, W. H. Jr.: Lancet 73:301 (1953). 





Berk, W., et al.: New England J. M. 240:754 (May) 1949, 
. Berlin, N. L.: J. Biol. Chem. /87 :41 (1950). 


pwny 


*The original Cobalt-Iron Product. 


LLOYD BROTHERS, Inc. 
CINCINNATI 3, OHIO 
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The Fee-Splitting 
Furor 


[CONTINUED FROM 103] 


now going on, the fact isn’t generally 
known. 

In this connection, MEDICAL ECO- 
nomics recently polled medical lead- 
ers in the states that lack anti-fee- 
splitting laws. The object was to find 
out what is being done to get such 
laws on the books. 

The answer? Practically nothing. 


‘Not Our Doctors’ 


In only one state—Massachusetts 
—are doctors apparently making a 
serious effort to put through a state 
law. In the other states, medical men 
seem to feel that fee splitting isn’t a 
problem at all—at least, not in their 
area. A few representative com- 
ments: 

{ “The matter is well controlled 
here.” 

{ “Perhaps less fee splitting here 
than in any other state.” 

{ “We have yet to receive a com- 
plaint about fee splitting.” 

{ “Not a problem here.” 

Who’s chiefly responsible for the 
dearth of effective anti-fee-splitting 
laws, then? Medicine’s warring fac- 
tions must certainly shoulder a good 
deal of the blame. The anti-A.C.S. 
bloc, on the one hand, refuses to ad- 
mit that the problem exists. The 
A.C.S., on the other hand, makes so 
many enemies by its tactics that its 
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influence in state and county med 
cal circles is insufficient to spark any 
action. j 

An impartial observer can’t help 
concluding that too much is bei 
said about the fee-splitting problem, 
and too little is being done about it 
If any real action is to be taken, i 
must obviously follow a compromise 
between the A.C.S. and the anti 
A.C.S. points of view (or, as om 
man calls them, the Hawley and 
the Hawlier-than-thou factions), 
Neither side now is in a mood fq 
compromise. 

Up to the present, surgeons have 
shown little inclination to listen to 
the G.P.’s insistence that he has a 
legitimate function to perform in op 
erative cases. General practitioner 
have been just as slow to back w 
the surgeon’s objections to kickbacks. 

Any so-called “solution” tried » 
far has represented the thinking o 
only one side of the problem. Take, 
for example, an idea now being tried 
in Detroit and in Columbus (Ohio). 
Under this plan (blessed by th 





A.C.S.), local surgeons have formed 
a special society that, among other 
things, audits members’ books every 
year. The auditors also have acces 


to members’ tax returns and to hos )¢pline vi 


pital records. 
Backers of the idea claim that the 









fee-splitting problem would belarge 
ly solved if similar societies wer 
formed in enough cities. But GPs 
charge that this is just one more 
fort to give surgeons more powel 
They point out that such a society, 0 

































medi- | 
k any 
hel Why BIOPAR isan | 
bei . 
bee effective oral replacement 
outit} for injectable vitamin B,, 
cen, it 
-omis With Biopar, effective absorption of 
anti. vitamin B,, through the intestinal barrier is 
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“Have | been prescribing 





a calcium deficiency?” 





surgeo 


there, 1 
flectiv 
without 
MANY PHYSICIANS have asked them- dicalcium phosphate and vitamin D, [imate it 
selves this question after reading re- Some 
Spas eM chal he sys NDING uty wo dee 
| calcium in the diet of pregnancy. conclusions: ation 














Page and Page (1) demonstrated that 1. The mere listing on a label ofa 
low-calcium tetany can actually be in- calcium salt carries no assur 
duced by dicalcium phosphate, and against calcium deficiency if p 
that these symptoms are eliminated by phorus is also present. 

use of calcium lactate, which is phos- 

phorus-free, plus aluminum hydroxide 2. There is a serious need fora 
to remove dietary phosphorus. Sero- plete prenatal supplernent 
logical studies by Newman (2) con- provides assimilable calcium 
firmed the fact that calcium levels are vitamins and iron, and 
not elevated, even by large doses of the negative action of phosp 


( Calcisalin® ) 


has been formulated in accordance 
with these conclusions. Physicians 
who have questioned past proce- 
dures are already prescribing it. 
Samples are available. 





































(1) Page, E. W. and Page, E. P., Obs. and Gyn. 1:94-100, Jan. 1953. 
(2) Newman, R. L., Am. Jl. Obs. and Gyn. 65:796, Apr. 1953. 
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bet effectively against fee splitters, 
must virtually control surgical prac- 
ice in its area. If it has that much 
power, they ask, what reason is there 
jo expect it to stop at ferreting out 
fee splitters? 


It’s Not Hopeless 


All this isn’t meant to imply that 
surgeons and general practitioners 
an never get together. Here and 
here, medical men have worked out 
lective ways of curbing fee splits 
without overlooking the G.P.’s legit- 
imate interests. 

Some hospital staffs, for instance, 
nquire the surgical team to discuss 
kes with each patient before an op- 
mation. A few Blue Shield plans ap- 
potion surgical allowances to sur- 


THE FEE-SPLITTING FUROR 


geon, assistant, and anesthetist, ac- 
cording to an established fee sched- 
ule that’s known to doctors and pa- 
tient alike. 

But the over-all picture remains 
one of confusion and inaction. Are 
any large-scale cooperative efforts in 
the offing? Nobody seems to know. 
However, to quote one middle-of- 
the-road physician: “There damn 
well better be. And soon!” 

One fact is clear: If the day ever 
existed when medicine could afford 
the luxury of a family feud, it has 
long since gone. With the lay press 
increasingly active and interested, 
the profession can’t hope to keep its 
squabbles out of print. The only al- 
ternatives: Patch things up—or suf- 
fer the consequences. END 


for continuous, maintained gastric anacidity 
in the treatment of peptic ulcer 


Nulacin 


HORLICKS CORPORATION 


RAC 
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C-TRATIO 54% 
Yax]s2 


Patient F.S. before Methinm: Cardio-thoracic 
ratio 34%, blood pressure 240/160 mm, Hg." 


Functional improvement from stabilized, 
lower blood pressure 


In the first few months of therapy, 
over 80 per cent of the patients treated 
with oral. hexamethonium have had 
gradual reduction in mean blood pres- 
sure of 20 mm. Hg or more.** With 
continued treatment, up to or beyond 
a year, this reduction can often be 
maintained with no serious side effects 
and no increase in dosage.” 


As blood pressure is reduced, and 
even without reduction, hypertension 
symptoms have regressed. Retinopathy 
may disappear, headache, cardiac fail- 
ure and kidney function may improve. 













7 Rare 49% © 
/2fsof$2 % 
After Methium: Cardio-thoracic ratio 
blood pressure 160/100 mm. Hg. This 


(F.S.) experienced no toxic side effects and 
not lose a single day of work. 


— 















Methium, a potent autonomic gai 
onic blocking agent, reduces b 
pressure by interrupting nerve i 
pulses responsible for vasoconstrict 
Because of its potency, careful usti 
required. Pre-treatment patient 
ation should be thorough. Special ar 
is needed in impaired renal functiofize a ne 
coronary disease and existing or thre 





































ened cerebral vascular accidents. Th 
1. Kuhn, P. H.: Angiology 4:195 (June) § Radia 
2. Moyer, J. H.; Snyder, H. B.; Johnsog 

Mills, L. C., and Miller, S. L: Am. Jeg tonal h: 


Sc. 225:379 (April) 1953. victim 
3. Moyer, J. H.; Miller, S. I., and Ford, RV. 3 
J.A.M_A. 152:1121 (July 18) 195% pd han 
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audiology 
a Specialty 


INUED FROM 157] 


slogist can devote reasonable at- 
ion to his family and outside in- 

is. And, even for a specialist, 

apt to be well fixed financially. 

’s a wonderful field,” exclaims 
fansas radiologist. “There's no nar- 

ess to radiology. It ignores no 
srt of the body. It’s like a blanket 
ering the whole of medicine, a 
mostant post-graduate course in all 
he specialties.” 

“I like the variety,” adds a Cali- 
fonian. “No two cases are the same. 
Resides, you need never get bogged 
-Adown in routine. You can hire tech- 
wwiticians to handle the routine for 

~ you.” 

X-ray has a special appeal for the 

@mechanical-minded and for those 
with a thirst for “detective work.” 

athe diagnostic problems presented 
wea never-ending challenge. 


i 


The Radiation Hazard 


Radiation was once an occupa- 
tonal hazard that claimed many a 
victim. The early men lost fingers 
and hands, and some died of cancer, 
%a result of exposure to X-rays. 
Even now, the incidence of leuke- 
nia is nine times greater among ra- 
tiologists than among other doctors. 

But the men in this field have 
kamed to protect themselves against 
ndiation, and they now discount 
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much of the danger. Take proper 
precautions, they say, and you have 
little to worry about. 

The average non-salaried radiolo- 
gist puts in a shorter work week than 
most other specialists. According to 
the Seventh MEDICAL ECONOMICS 
Survey, he spends a relatively mod- 
est fifty hours a week on the job. He 
sees more patients (about thirty a 
day) than any other specialist, but 
spends fewer minutes (about eight- 
een) per patient. 


High Income 


He occupies one of the top rungs 
of the medical income ladder. His 
gross is higher than that of any other 
specialist. 

Even his net income, after unusu- 
ally heavy expenses, averages about 
$15,500. Only surgeons and Ob.- 
Gyn. men, who each average about 
$16,000 net, top the radiologist 
slightly. 

Will the popularity of the special- 
ty continue despite the dire predic- 
tions of many of its practitioners? It 
probably will. There’s evidence that 
the younger men are much less con- 
cerned about the hospital problem 
than the older ones are. As one of 
the latter notes: 

“So great is the appeal of X-ray 
work that even after you explain its 
drawbacks, the younger man goes 
into it anyway.” 

Dr. Shelton, mentioned earlier, 
can testify to this. Despite all his 
fatherly advice, his son still plans to 
make a career of radiology. END 
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EACH TABLET CONTAINS 


BENEFITS IN 
MILD TO 
SEVERE HYPERTENSION 


> hypotensive effect—gradual, safe, distinctive, 
> pulse rate is slowed, easing strain on heart, 
> symptomatic improvement—often dramatic. 
> tranquility without drowsiness. 


> well tolerated for months. 


> dosage requires no critical adjustment. 
> postural hypotension not induced. 


> protection against vascular traumatic 
accidents. 


P. 


R. J. STRASENBURGH CO. ROCHESTER 


posing a Location: 


low to Get Leads 


NUED FROM 147] 


y and large, the physician place- 

int services carried on by forty- 
p states follow the basic pattern 
Eby the A.M.A. Council on Medi- 
il Service. Many of them, in fact, 
p started with the Council's help; 

d most of them cooperate actively 
the Council in its national pro- 


The State Programs 


But not every one of these states 
prs exactly the same services. A 
mecent A.M.A. survey found, for ex- 
‘ample, that while all forty-three list 
ppenings for physicians, five of them 
ce no effort to. evaluate those 
ppenings. 
Forty states keep on file the names 
of physicians seeking locations, and 
internes and residents who may 
goon start looking around. Three do 
not. 
Thirty-four work with medical 
schools and hospitals to interest stu- 
ents, internes, and residentsincom- 
inities that need physicians. Thir- 
v0 have orderly procedures for 
pplying the A.M.A. with up-to- 
lists of openings. 


Fleod of Information 


of the state services supply 
quiring M.D. with only the 
paetails of openings. Others, 
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however, deluge him with helpful 
information. The Indiana State 
Medical Association, for one, sends 
him a fat portfolio containing de- 
tailed economic and general data 
about each community seeking a 
physician. It also includes the fol- 
lowing items: 

{ A letter of invitation to locate in 
Indiana; 

{ Maps of the state, and of each 
of its counties, showing the physi- 
cian-patient ratios for every commu- 
nity; 

{ A map indicating hospital loca- 
tions and number of beds; 

{Chamber of Commerce publi- 
cations; 

{ Lists of essential equipment, and 
a set of plans for rural offices and 
clinics, with estimated construction 
costs. 

The Iowa State Medical Society 
helps out-of-state M.D.s to get li- 
censes by reciprocity. It also tries to 
arrange hospital staff appointments 
for newly moved doctors. 


The Personal Touch 


Such warm gestures of assistance 
are less rare than you might think. 
A number of the state societies have 
found that the cold, formal approach 
to placement problems simply does- 
n’t pay. Says Dick Graham, execu- 
tive secretary of the Oklahoma State 
Medical Association: 

“I try to visit communities that 
want help in getting doctors, and to 
talk to doctors who want to relocate, 
too. Our feeling is that the doctor 
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who may be interested in a com- 
munity must know what he’s getting 
into before he makes the trip.” 

In the same way, the Connecticut 
State Medical Society uses no stand- 
ard forms in its placement activities. 
Dr. Creighton Barker, executive sec- 
retary, says he and his colleagues 
prefer to operate “on a neighborly 
basis, even though it’s sometimes 
harder.” 


Successful Placement 


The Medical Society of the Dis- 
trict of Columbia is still another ex- 
ample of an association that preach- 
es—and practices—the personal 
touch. Interested physicians are us- 
ually asked to come to town and look 
over the situation under the guid- 
ance of Theodore Wiprud, executive 
director. 

Wiprud, who plans to publish a 
manual for physicians practicing in 
the district, has no formal placement 
service. But he makes a point of 
knowing which Washington M.D.s 
need associates and where offices 
can be rented. And he often steers 
younger men, just starting practice, 
into part-time work, 

A couple of years ago, one new- 
comer to the capital got a lead from 
Wiprud that really paid off. The 
newcomer happened to be a bright 
young man, just the type an older 
G.P. was looking for as an associate. 
Wiprud brought them together. Not 
long afterward, the bright young 
man not only became the older phy- 
sician’s partner, but married his 
daughter. [MoRE> 
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Obocell 


Helps keep your patients on diets 

longer . . . economically 

A rapid, short-acting phase of drug release 

curbs appetite before meals. 

Through the action of Nicel,* Obocell sustains 

control between meals, prevents diet violation 

by suppression of bulk hunger. 

Obocell’s metered medication spares your pa- 

tients the “bumps” and “dumps” of unpre- 

dictable amphetamine activity. 

In addition . . . Obocell is economical . . . 

reduces your patient, not his pocketbook. 

Each Obocell tablet contains: 
Dextro-amphetamine phosphate, 

GEN c nccsenensl¥ate tee 5 mg. 
EC Ae 150 mg. 
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But the state medical societies 
don’t always conduct the stateg 
placement programs; in some areas 
these have been turned over to other 
leadership. 


Other State Programs 


In Kentucky, the service is oper- 
ated by the State Department of 
Health, with the aid of a special 
committee appointed by the medical 
association. And in Michigan and 
Virginia, voluntary health co 
have full control over highly effici 
physician-placement services. 

Virginia, in fact, is singularly 
blessed. In addition to the buream 
operated by the Virginia Council o 
Health and Medical Care, the state 
also shares a unique unofficial locw- 
tion service with the Carolinas 
Here’s how it began: 

Placement by Radio 

Some years ago, W. E. Debnam, 

a news commentator for a nineteen 


station hook-up in the three states 
spoke of the need of a certain smal 

























rural community for a doctor. The 
response was so great, and subst 
quent appeals from other commutit 
ties were so numerous, that Deb 
nam’s air time was soon insufficient 
to handle them all. 

After conferring with the thre 
state medical societies, Debnam pet 
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suaded his sponsor to publish # 
booklet about the communities and 
their needs. The booklet, revised # 
intervals and mentioned regulatl 
on the air, is now distributed todo 
tors by the medical societies. The 
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e state heart cases through four years of clinical testing. 
il loca- i 
-olinas. THIS MILD SOLUTION may be used both as a 
retention and a cleansing enema; it is non-toxic, i 
cannot disturb digestion, is not absorbed, and does 
not interfere with acid base or fluid balance. 
D 
| 
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neteet: pints, it prevents the painful ballooning which 
causes patient dread of enemas .. . it may be 
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The fluid enema. (Knee-chest position is recom- } 
or. Ie mended; for disabled patients, may be ad- i 
subse § |"PRE & POST-OPERATIVE USE ministered with catheter.) 
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tion or container. 
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et” : 
Patients who find it difficult to 
retire without a pantry picnic of- 
ten pay the penalty of acid indiges- 

tion with a sleepless night. When this 
happens, your patients will really 
appreciate the fast, long-lasting relief 
provided by BiSoDol. This dependable 
antacid quickly neutralizes the excess 
gastric acidity responsible for the upset. 
BiSoDol, tablets or powder—is extremely well 
tolerated, pleasant tasting. Professional sam- 


ples on request. 





tablets or powder 


WHITEHALL PHARMACAL COMPANY 


22 East 40th Street © New York 16, New York 
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current edition describes the needs 
and attractions of forty-eight rural 
towns in the area. 


The Specialty Groups 


Among the few specialty organi- 
zations that maintain full-fledged 
placement services for their mem- 
bers are the American Academy of 
Pediatrics, the American College of 
Chest Physicians, the American Col. 
lege of Radiology, the American So- 
ciety of Anesthesiologists, and the 
College of American Pathologists. 

The A.M.A. Physicians Placement 
Service represents eleven other or- 
ganizations. Most of the rest of the 
specialties have memberships so 
small that a placement set-up would 
probably be impractical. 

But even where no formal service 
exists, specialists can often obtain 
good leads from their societies. For 
instance, the American Psychiatric 
Association gets frequent requests 
for psychiatrists. Each month it 
sends a list of thirty to fifty “Classi- 
fied Notices” of openings to its 7,700 
members. Doctors who are interest- 
ed do their own checking and eval- 
uating of possibilities. 


The Medical Bureaus 


Not to be overlooked are the med- 
ical bureaus—the equivalent of em- 
ployment agencies in other fields. 
These, as a matter of fact, are excel- 
lent sources of leads of many kinds. 

The reputable bureaus, like those 
that advertise in the Journal A.M.A. 
and other professional publications, 
provide accurate, detailed informa- 
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peripheral vasodilator (nicotinic 
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enzyme systems. Metabolic correc- 
tion of basic causes may thus relieve 
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tion on their offerings. Many doctors 
find them particularly trustworthy 
because their livelihood depends on 
making placements that will be sat- 
isfactory all around. 

The Industrial Medical Associa- 
tion, for instance, forwards consid- 
erable information to its members 
about openings in industrial medi- 
cine and occupational health work. 
But it strongly encourages doctors 
in industrial medicine to seek loca- 
tions through commercial bureaus. 

Several of the bureaus specialize 
in business and industrial positions 
and in off-trail, hard-to-fill openings. 
Among their offerings you'll find 
numerous salaried or contract ar- 
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rangements that leave the young 
doctor ample time to develop an in- 
dependent practice. Such a set-up 
may be ideal for the beginner who 
can’t afford a long waiting period 
before his income reaches adequate 
proportions. 

To cite one recent example, a rail- 
road company offered a fixed sti- 
pend for a doctor to care for its local 
employes in an Alaskan city. The 
young M.D. who took the job found 
that with this stipend and with the 
practice he began to build in his 
spare time, his earnings rose within 
three months to five times what his 
previous small-town practice had 
paid him. END 
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News Plan proposed to eliminate overhospi- 


talizing * Women doctors turning to general practice ¢ Auto 


maker calls physicians too conservative * M.D.s put tobacco 


men on spot * Panel plan comes under cross fire 


Kinsey and Editors in 
Censorship Quarrel 


New fuel has been added to the old 
@ntroversy about whether or not 
malists should get clearance 
physicians and other scientists 
publishing stories on their 
gs. The latest flare-up has re- 
from Prof. Alfred C. Kinsey’s 
ic insistence that newsmen 
cover his speeches agree in 
to submit their copy, so that 
y “correct factual errors.” 
gist Kinsey gives these two 
for his stand: 
“We have an obligation to 
the public from inaccuracies 
which might be published unless the 
Mentist helps the reporter in this 
fashion.” 


2 He feels that he must protect 

his work on sexual research from 
e from erroneous reports.” 

] reaction from editors is 

‘of J. R. Wiggins of The Wash- 

Post, chairman of the Free- 

Information Committee of 

ican Society of Newspaper 
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Editors: “I think we need an agree- 
ment with Dr. Kinsey—an agree- 
ment that we will not undertake to 
do any biological research if he'll 
agree not to undertake any newspa- 


per editing.” 


Attacks Medical-School 
Admissions Policies 


The country’s medical schools aren’t 
providing “all of the nation’s most 
able students [with] equal opportu- 
nity for a medical education,” 
charges Dr. Ward Darley, immedi- 
ate past president of the Association 
of American Medical Colleges. He 
points to two main reasons for the 
inequity: 

1. A student deemed academi- 
cally eligible by one school may be 
rejected by others because there’s 
no uniformity of entrance require- 
ments. 

2. Most -state-supported schools 
accept only local students. It fol- 
lows, says Dr. Darley (who is now 
president of the University of Colo- 
rado), that many state schools must 
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The thermal and massage stimulus of 
constantly agitated water is perhaps 
most useful form of hydrotherapy in the 
after-core of amputation stumps, polio 
and in orthopedic cases. 













The Vibra-Bath quickly promotes cir- 
culation through the hydropercussion 
of thousands of warm air bubbles 
impinging upon every square inch of 
the area under treatment. It is well 
adapted to the treatment of sprains 
and injuries common to the athletic 


field. 













In addition to the excellence of its hydromassage, 
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light weight and easy portability. Write for 
illustrated brochure and HANDBOOK ON HYDROMASSAGE. 
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Desiccate those unsigitly, possibly 
dangerous, skin growths with the ever- 
ready, quick and simple-to-use 

Hyfrecator. 90,000 instruments in daily use. 


Please send me your new four-color brochure showing 
step-by-step technics for the removal of superficial skin 
growths. 


Doctor 
Address 
THE BIRTCHER CORPORATION, Dept. ME-14 
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Colorless — Effective — Paiatable 
Since 1878 we have specialized in 
making Hyodin the finest prepara- 
tion for internal iodine medication. 
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NEWS 


take students of second-rate 

in order to fill out their classes, 
at the same time, he adds, w 
qualified applicants may fail to 
berths in private schools, w 
competition for entrance is extre 
ly keen. 


Like Father... 


It will seem like old times for 
Michigan State Medical So 
this year, when Dr. Robert H. 
of Pontiac takes office as pres 
His father, the late Dr. Cha 
Baker of Bay City, held the sam 
fice in 1919. 


Pentagon Yardstick f 
Grading Doctors Set 


Even though physicians arent 
rently being drafted, the 
forces are clarifying their 
preparation for a new batch of 
ical officers next summer. 

One item of major import 


M.D.s: The revised doctor- 


_law says doctors must be 


ranks in keeping with their p 
sional experience; but it doesn# 
how such ranks are to be det 
mined. Now, the Defense Depat. 
ment has spelled out the provis0,# 
follows: 

A physician with less than fos 
years’ professional experience wi 
become a first lieutenant. A medicl 
man with more than four but ke 
than eleven years’ experience willle 
graded as a captain. Within 
eleven to eighteen years, hell bea 
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POSITION YOU WANT — 
WHEN YOU WANT IT! 


Fulfills every one of your 
requirements for examina- 
tion, treatment and minor 
surgical work. 
Accurate Position—W heth- 
er it’s E. E.N. T.,. GYN, 
Proctoscopic,GU or general 
work the Martin table pro- 
vides the correct position. 
Easy Adjustment — Height, 
Trendelenberg positions, 
rotation of the top are all 
made by simply operated 
~ controls. 
; <% was od Patient Comfort—The pa- 
tient can relax completely 
: on the Martin table’s com- 
COMPARE! : fortable padding and dur- 
For Versatility | able upholstery. 
And Price! 
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SHAMPAINE CO., DEPT. ME-!-4 
1920 SO. JEFFERSON AVE. My dealer is 
ST. LOUIS 4, MISSOURI 











Zone State 








253 














NEWS 


major; with more than eighteen, a 
lieutenant colonel. 

Comparable Navy grades, the 
Pentagon says, are to be determined 
in the same manner. 


Fuller Use of Aides Is 
Urged on Physicians 


America doesn’t get enough “mile- 
age” out of its brains, the National 
Manpower Council believes. So this 
organization of professional leaders 
(set up by President Eisenhower 
when he was head of Columbia Uni- 
versity) recently met to figure out 
ways of better utilizing the nation’s 
doctors, engineers, educators, and 
other professionals. 

Where M.D.s are concerned, the 


five-day conference produced gs er 
recommendations as these: hy 

1. Doctors should be freed 
routine work by the fuller utilizagj fo 
of sub-professional personnel, 
could, for example, “perform 
for the early detection of vari 
diseases.” 

2. Greater efficiency “canbg 
gained [by] concentrating 
procedures at particular points 
such as the community hospital 
laboratory, or through groups 
doctors working together, thus pe ‘ 
mitting more effective use of 
available paramedical personnel.” 

The council adds a note of cauti 
to its recommendations, however: 

“Efforts to improve utilization| 
medical personnel] should not low 
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every patient with essential 
| hypertension is a candidate 


for RAUDIXIN treatment 





step 1 


Raudixin controls most cases 
of mild to moderate hypertension, 
and some severe cases. 


Systolic pressure, mm. Hg. 


step 2 


If blood pressure is not adequately 
controlled in four to eight weeks, 
Vergitryl (veratrum) may be added to 
tadixin. This brings many of the remaining 
patients under control. Raudixin tends to 
delay tolerance to Veratrum, 

and makes smaller dosage possible. 
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step 3 


For the few patients resistant to this 
tombined regimen, a more potent drug 
* May be added, for example, Bistrium 
Hexamethonium). The most potent drugs, 
which are potentially dangerous, 
ae thus used only as a last resort in 
the most refractory cases. 


Systolic pressure, mm. Hg. 


RAUDIXIN 


50 mg. sty containing the whole 
powdered root of Rauwolfia serpentina 
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DIAGNOSTIC SPEED-UP is part 
of the cure Anthony J. J. Rourke 
proposes for prepay-plan abuses. 


sight of the fact that there is a limit 
to the amount of resources which 
the country will devote to medical 
care.” 


Switcheroo 


Doctors are accustomed to seeing 
Federal funds pumped into private 
projects; but now some M.D.s can 
actually boast of having seen a Fed- 
eral project salvaged by a private 
gift: 

Veterans Administration doctors 
who were planning to hold a meet- 
ing on tuberculosis chemotherapy 
at St. Louis in February found them- 
selves stymied recently by Washing- 


256 





MEDICAL ECONOMICS: JANUARY 1954 


ton belt-tightening. Then came the 
surprise: Up popped an anonymous, 
private angel who subsidized the 
Federal’ conference to the tune of 
$15,000. 


Tells How to Eliminate 
Overhospitalizing 


‘Why not give prepay benefits 
to out-patients?’ 


Doctors are being increasingly 
charged with abusing Blue Cross by 
overhospitalizing—particularly by 
sending their patients to hospitals 
for diagnostic tests. Whether or not 
the charge is often unjust, it presents 
the physician with a dilemma, says 
Dr. Anthony J. J. Rourke, executive 
director of the Hospital Council of 
Greater New York. 

On the one hand, he points out ia 
Trustee, a hospital magazine, the 
M.D. wants his patient to get “a 
many tests as are needed for diag- 
nosis [and] as much hospitalization 
as is honestly needed for therapy, 
On the other hand, the doctor 
it to the millions of “people cov 
in prepayment plans to see that 
investments are closely guarded 
that their dollars will buy the mat 
imum amount of needed care at the 
lowest cost possible.” 

Is there a way out of the dilem- 
ma? Dr. Rourke suggests a two-part 
solution: 
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1. Instead of granting certain 
benefits only to hospitalized pe 
tients, more prepayment plans must 
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§ OLD AS MEDICAL HISTORY...STILL 





Ba 
IN A HOST OF DERMAL AFFECTIONS 
4 since the days of Hippocrates, has been the 
basic medication in dermatologic practice. It is 
anti-inflammatory and decongestant, and stimu- 
lates lymph circulation in cutaneous and subcuta- 
neous tissues. New modes of therapy continue to 
see come to the doctor’s attention but tar has held its 
position through decades of usefulness as the medi- 
Eczema cation of choice in the widest range of dermatologic 
infantile Eczema indications. 
Psoriasis Today, all the advantages of tar are available in 
i Tarbonis, without any of the drawbacks which 
folliculitis beset the crude drug. Consisting of a specially proc- 
Seborrheic Dermatitis essed liquor carbonis detergens (five per cent), 
intertrigo together with lanolin and menthol, in a vanishing 
sis cream base, Tarbonis is 
dyshidrosis e Aesthetically acceptable, since it is greaseless, free 
flaea Cruris from tarry odor; 
Veleose Ulcers @ Stainless, does not soil linen or clothing; 


e Nonirritant, can be used on tenderest skin areas; 

e As efficacious as crude tar. 
Tarbonis is available on prescription through all 
pharmacies. For dispensing purposes Tarbonis, 


ackaged in 1 Ib. and 6 lb. F es is available through 
hysicians’ and Hospital Supply Houses. 


THE TARBONIS COMPANY 


4300 Euclid Avenue Cleveland 3, Ohio 


TARBONIS 















po------no-- ---------- --4 
| THE TARBONIS CO., Dept. ME-1 ; 

j 4300 Euclid Ave., Cleveland 3, Ohio I 

You may send me a sample of Tarbonis. ' 

! ! 

hp =m are invited tosend | MD. ! 
test samples to ‘heres a 

dl the antipruritic, j ! 
decongestant, and resolving | Address ee 
moperties of ‘Tarbonis. | | 
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A new 
medium-priced 
vaporizer by 


D:VILBISS 





You can now prescribe 

for your patients a DeVilbiss 
Vaporizer to meet every 
need and purse 


xb The new DeVilbiss No. 146 
Vaporizer is designed to give the 
utmost in service at a moderate 
cost to the patient — $7.50. 
Steams continuously for 4 hours. 
All metal, trouble-free construc- 
tion. High rated steam out-put. 
Fully approved by Underwri 
Laboratories — thermostatically 
controlled. Wide tip-resistant 
base. Remind your patients that 
DeVilbiss, the most frequently 
prescribed name in vaporizers, 
now has a complete line, rang- 
ing in price from $3.50 to $15. 
The DeVilbiss Company, Somer- 
set, Pa., and Barrie, Ont. 


DeVILBISS « sescsszens 


SOMERSET, PA. 


“The Line the Physician Knows and Prescribes” 
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cover “diagnostic procedures on a 
out-patient basis.” 

2. Speedier diagnostic proce 
dures must be employed. In this 
connection, Dr. Rourke concedes 
that many procedures can’t be hap. 
dled in “belt-line” fashion; but, he 
says, accumulating diagnostic infor 
mation is, in large part, administra. 
tive, “and to this part I am perfectly 
willing to apply the most modem 
methods of rapid transit.” 


Says Recession Needn’t 
Hurt Stockholders 


End of excess profits tax 
seen cushioning blow 


Must you write off your hopes for 
fat dividend checks if business slips 
a bit this year? Not necessarily. The 
magazine U.S. News & World Re 
port says it expects “the tax collec 
tor, not the stockholder,” to suffer 
most. 

The simple reason, as the maga 
zine sees it: The end of the excess 
profits tax makes it possible fr 
many corporations “to take drastic 
declines in 1954 profits without lo 
ing a penny in after-tax earnings 
For companies paying the mat- 
mum [excess profits tax] rate, even 
a 37.5 per cent drop in profits wil 
leave just as many dollars for stock- 
holders as there were before.” 

Of course, the tax hasn’t hit al 
corporations equally; thus, not al 
will be equally cushioned. Its fig 
ured, for example, that investors with 
shares in companies that make aut 
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mobiles, ordnance, chemicals, and 
scientific instruments will be among 
those most likely to ride out a re- 
cession with big dividends. Those 
in such industries as metal fabrica- 
tion, paper and tobacco manufac- 
turing, and construction will get less 
protection. And those holding tex- 
tile, food, and public utilities stocks 
will get the least. 

Whatever your investments, how- 
ever, here’s an additional note of re- 
assurance: U.S. News & World Re- 
port points out that regardless of 
tax cuts, dividends rarely drop as 
rapidly as profits. For example: 

1. “In the drastic recession of 
1938, when profits declined by an 
average of 46 per cent, dividends 
fell by 32 per cent.” And 

2. “In the milder setback of 1949, 
when profits dropped 20 per cent, 
dividends actually rose.” 


Dentists Slap Hard 
At ‘Exaggerated Claims’ 


Down in the mouth over “mislead- 
ing and distorted” claims made for 
so-called chlorophyll, ammoniated, 
and anti-enzyme dentifrices, the 
American Dental Association re- 
cently called a round-table meeting 
of some of its top researchers. Care- 
fully probing a sore subject, the con- 
ferees came to two main conclusions, 
according to A.D.A. Secretary Har- 
old Hillenbrand: 

1. There’s no “satisfactory evi- 
dence” that any available dentifrice 
actually prevents tooth decay. And 

2. Claims that various prepara- 


a heal advance 
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xant mephenesin 


? rela 
a “solubilized”* 


and activated by 
analgesic sodium salicylate 


e greater predictability 
e greater safety 


IMPORTANT ; > 
— now 3 dosage forms for : Q 


greater flexibility and convenience : Pe 
(1) MEPHOSAL CAPSULES —Simple combina- 


tion of mephenesin and sodium salicylate 
for broad-range, general rheumatic therapy. 


(2) MEPHOSAL TABLETS with HMB, and 
(3) MEPHOSAL ELIXIR with HMB— both con- 


taining homatropine methylbromide, for 
use in rheumatic cases associated with 
gastrointestinal disturbance. 


Samples and detailed jiterature on request. 
*A research development (Patent Applied For) of 


CROOKES LABORATORIES, INC. 
MINEOLA, NEW YORK 
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BEFORE USING RIASOL 


AFTER USING RIASOL 


RIASOL FOR PSORIASIS 









Old cases ot 


YFPSORILASIS 


Quickly relieved 


OL 
by Rip“ = 





“I have had psoriasis for 25 years” 
wrote a physician who used RIASOL sy. 
cessfully on himself. “I may say that no 
treatment or no product has given me the 
satisfaction that Riasol has.” 

The value of RIASOL is proved by quick 
results in old cases of psoriasis where other 
treatments have failed. In a series of 2] 
eases of psoriasis treated with RIASOL, the 
average duration of the disease was 8 years, 
Yet the average period in which the skin 
lesions cleared was only 8 weeks. 

One patient suffered for 30 years with 
out remissions. The skin patches covered 
his chest, abdomen, back, thighs, leg, 
neck, arms, hands, and face. After 4 
weeks of treatment with RIASOL, his con 
dition was greatly improved. The scale 
had disappeared and the redness and ee 
vation of the lesions were greatly reduced 

RIASOL contains 0.45% mercury chem 
ically combined with soaps, 0.5% phenol 
and 0.75% cresol in a washable, non-stain- 
ing, odorless vehicle. 

Apply daily after a mild soap bath and 
thorough drying. A thin invisible, econom 
ical film suffices. No bandages required. 
After one week, adjust to patient’s progress 

Ethically promoted RIASOL is supplied 
in 4 and 8 fid. oz. bottles at pharmacies 
or direct. 


MAIL COUPON TODAY 
TEST RIASOL YOURSELF 


SHIELD LABORATORIES 
12850 Mansfield Ave., 
Detroit 27, Mich. 


Please send me professional lit- 
erature and generous clinical 
package of RIASOL. 


Street 

City 

Zone State 

Druggist 

Address os pa we dena 
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tions do prevent decay are based on 
“preliminary . . . inconclusive or in- 
accurate” tests. In some cases, adds 
Hillenbrand, advertising claims 
have been “‘based on laboratory 
findings or on examinations of sin- 
gle teeth or a single tooth surface 
without regard to the condition of 
all the teeth in the mouth.” 


Small Town Finds Rx 
For M.D. Shortage 


Without a physician to call its own, 
little Rutledge, Ga. (pop. 550), has 
taken steps toward a remedy: Civic 
leaders have raised $3,750—enough 
to keep a young student in medical 
school for three years. In return, he 
has promised to be Rutledge’s phy- 
sician for a period of at least four 
years after graduation. 

The Atlanta Constitution has 
pointed up its favorable impression 
of the town’s scheme in a recent ed- 
itorial. “For their health’s sake,” it 
remarks, “other doctorless commu- 
nities should profit from the Rut- 
ledge initiative.” 


Union Leader Shows He 
Pines for Ewing 


For the moment, at least, big labor 
seems willing to get its medical care 
through expansion of group health 
enters and voluntary health insur- 
te. But evidence piles up that un- 
Mleaders haven’t swerved in their 
otion to Ewingism. 

4 Latest straw in the wind: Al 


he 
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FREEDOM OF CHOICE of physi- 
cian doesn’t really exist for the 
poor man, insists Al Hayes. 


Hayes, president of the A. F. of L.’s 
big International Association of Ma- 
chinists, has told a New York audi- 
ence that “some system of national 
health insurance is the final answer 
to the question of payment of costs.” 

Hayes, who served on the Mag- 
nuson health commission under for- 
mer President Truman, brushes 
aside various objections to compul- 
sion—for example, that it might de- 
prive patients of their freedom to 
choose physicians. His answer: “A- 
mong the middle and lower income 
groups which comprise the vast ma- 
jority of our people, there is no such 
thing as freedom of choice in the 
true sense of the word. Lack of 
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proper information and lack of eco- 
nomic means conspire to deprive 
most people of free choice . . . at 
present.” 


Grievance Body Settles 

















settled fifty-five cases to everyones 
apparent satisfaction in a twelve 
month period recently ended. 

As might be expected, the most 
frequent complaint was that of ep 
cessive fees. In seven of the twenty. 


six such cases it heard, the board 


55 Cases in Year 


Colorado patients win in 7 
of 26 fee disagreements 


granted the patient an adjustment, 
In only one case did the doctor pro- 
test the decision; but he complied 
with it when threatened with dis 
ciplinary action. 

Reviewing the fee complaints 
the board points out that most of 
them “could have been obviated by 
a frank discussion between phys- 
cian and patient or by a rendition 
of an itemized bill—in other words, 
by applying the golden rule to the 
practice of medicine.” [MORE> 


How smoothly can well-oiled griev- 
ance machinery operate? For an an- 
swer, look at the just-published rec- 
ord of a pioneer committee, the 
twelve-member board of supervisors 
of the Colorado State Medical So- 
ciety: 

Operating quietly, efficiently, and 
secretly, this medical “grand jury” 





Why ARTHRALGEN GIVES FAST RELIEF 


FROM JOINT AND MUSCLE PAIN 


AIRTHIRAILGIEN 


ARTHRALGEN presents the new powerful, penetrating 
vasodilator, methacholine chloride—absorbed directly 
through the skin—dilates both arterioles and capillaries. 
Arthralgen —— a marked increase in blood supply 
even in d Combined with new high con- 












DILATES BOTH ARTERIOLES AND CAPILLARIES 


e . 
FREE 


Send for 
sample and LABORATORIES 


literature 919 N. MICHIGAN AVE, CHICAGO 11 















centrations of methyl salicylate and menthol for prompt, pe 
: Corset 

ANALGESIC — RUBEFACIENT — VASODILATOR + 
(Not merely a rubefacient) Section 
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you can’t prescribe 
a BETTER breast support 








= - Sa a 
For Maternity For pendulous breasts Following Mastectomy 





You can’t prescribe a better breast support than a 
SPENCER because: Each Spencer Breast Support 
is designed-to-order to meet the patient’s individual 

needs. For this reason, there are no “problem cases” 

for Spencer Designers; abnormalities, variations, and 

anomalies are provided for through this principle of 
individual designing. And your patient is assured of 
proper support without constriction, of maximum 
comfort, of a pleasing cosmetic result. You can't 
prescribe a better support than a Spencer! 


SPENCER, INCORPORATED 
MAIL coupon at right—or | 131 Derby Ave., New Haven 7, Conn. 


| 
7: . —<eyee Teeus Canada: Spencer, Ltd., Rock Island, Que. 

hs ONE a are oe England: Spencer, Ltd., Banbury, Oxon. 

Corsetiere”, “Spencer Sup- 

port Shop ; or Classified NEMO ccccccdccccscccccccomecsseccccocees M.D. 

Section) for information. 


oeee eee OPP PEE CESS CeCe eee Cee ere eee ee eee 


SPENCER Dm ee ee an a ie a 1-54 
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The Colorado committee was 
faced with a variety of grievances 
that had nothing to do with money, 
of course. Some samples: 

{ Two patients brought malprac- 
tice charges. Both times, the board 
found no justification. 

{ A district attorney charged a 
physician with failure to cooperate. 
Here, too, the doctor was exoner- 
ated. 

{ “One particularly disturbing 
case,” says the board, “arose from 
the complainant being sent to six 
different physicians before a diag- 
nosis of diabetes was made and be- 
fore any physician would sit down 
with the patient and discuss the 
case.” 

{In three cases, charges were 


NEOHYDRIN 


filed by persons objecting to cour 
rulings that they were mentally ip 
competent. In three others, cop. 
plaints were made by “obvious psy 
chopaths.” And in five othex 
charges were brought by doctors, 
gainst their colleagues. 


Shows How You Can Make 
Or Break Blue Cross 


Again and again, the doctor is told 
it’s essential for him to prevent 
abuses by standing guard over the 
health plans. But how much ham 
could actually result from the laxity 
of individual M.D.s? Here’s an a 
swer, from the Omaha-Dougla 
County (Neb.) Medical Society bub 
letin: 
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on every 
count 


SUPERIOR 


Superior flavor 


Exceptionally pleasant tasting... leave no unpleas- 
ant after-taste... readily accepted without coaxing. 


Superior stability 
Require no refrigeration; no expiration date on 
labels. May be safely autoclaved with formula. 


Superior miscibility 
Disperse instantly in formula, fruit juice or water 
... mix well with Pablum and other solid foods. 


Superior convenience 


In ready-to-use form... no mixing necessary. 
Calibrated dropper assures easy, accurate dosage. 
For infants, drop directly into mouth or mix with 
other foods. For children, measure into a spoon. 


perior vitamin suppl@ments for infants 


DLY-V1-SOL 


INTIAL VITAMINS FOR DROP DOSAGE 


RI-VI-SOL 


IS A.D AND C FOR DROP DOSAGE 


iD JOHNSON & COMPANY 
LLE, INDIANA, U.S.A. 


: Each 0.6 cc. of Poly-Vi-Sol supplies: 

gy Vitamin A 5000 units 
Vitamin D 1000 units 
Ascorbic acid 50 mg. 
Thiamine 1 mg. 

ov Riboflavin 0.8 mg. 
Niacinamide 6 mg. 


Each 0.6 cc. of Tri-Vi-Sol supplies: 
») Vitamin A 5000 units 
Vitamin D 1000 units 
Ascorbic acid 50 mg. 


All vitamins are in synthetic, hypoallergenic form. 


Available in 15 cc. and 50 cc. bottles, with cali- 
brated droppers. 





"theyre always caer 


{or Mulcin... 


UV 








Children like Mulcin! muicin is the delicious multivitamin 
liquid that tastes and looks like familiar orange juice. And there's 
no unpleasant after-taste to spoil the treat. 

Mothers like Muicin! with Muicin, there's no need to coax 
even finicky children. Mulcin is free-flowing and easy to pour; 
does not separate and requires no shaking. For infants, it mixes 
easily with formula or other foods. 

You can depend on Mulcin! Muicin supplies wel! balanced 
amounts of all vitamins for which Recommended Daily Allowances 
have been established. And specially safeguarded stability makes 
refrigeration unnecessary . . . assures the full potency you prescribe. 


MULCIN 


THE ORANGE-FLAVORED MULTIVITAMIN LIQUID 








ab ee 
Working Efficiency 
by the Antirheumatic and 
Analgesic Properties of 


mc rife 


REL 


An effective salicylate response, adequate to 
relieve the discomfort of a host of arthritic 
and rheumatic affections, is readily produced 
by Pabirin. High blood levels are quickly 
achieved and maintained because of the in- 
hibiting effect of PABA on salicylate excre- 
tion. Pabirin provides acetylsalicylic acid, 
widely regarded as the best tolerated and 
most efficacious of all salicylate compounds. 





Higher Potency... Sodium-Free 


Each Pabirin capsule now contains, in addi- 
tion to 5 gr. each of acetylsalicylic acid and 
PABA, 50 mg. of ascorbic acid. Six capsules 
daily thus supply a full therapeutic dose of 
ascorbic acid to prevent an excessive drop 
in vitamin C blood levels. Because Pabirin 
is sodium-free, it can be freely given between 
courses of ACTH or cortisone therapy, as 
well as to cardiacs and hypertensives. Aver- 
age dose, 2 or more capsules 3 or 4 times daily. 


D Paicn i available at al SMITH-DORSEY 


a iemancicn. Lincoln, Nebraska 


DORSEY ) PREPARATION A Division of THE WANDER COMPANY 











POWERFUL ALLIANCE..: 


BICILLIN 


SULFOSE® 


BICILLIN® SULFAS 


... for potent action against a wider range of organisms 
—the streptococci, pneumococci, staphylococci, E 
coli, gonococci, meningococci, shigella and H. inflv- 
enzae—responsible for the majority of infections 
encountered in everyday practice. 


The new form of penicillin—possesses characteristics 
which set it apart from older forms of penicillin 
BICILLIN is particularly adapted to oral use. Outstané 
ing is BIcILLIN’s relative insolubility, which gives it 
unparalleled uniformity of absorption;! its lack d@f 
taste; the apparent ease with which patients tolerateit, 
and the substantial penicillin blood levels produced 
by its oral form. 


The only sulfa preparation? which produces sulfom 
mide blood levels above minimal requirements estab 
lished by the Council of Pharmacy and Chemistry'd 
the AMA. (10 to 15 mg. per 100 cc. in acute infections) 


BICILLIN®—SULFAS 
Dibenzylethylenediamine Dipenicillin G and Triple Sulfonamides 


SUPPLIED: Suspension, bottles of 3 fl. oz. Tablets, bottles of 
36. Each teaspoonful (5 cc.) of Suspension and each Tabletcor 
tains 150,000 units of BIcILLIn and 0.5 Gm. triple sulfonamide 


1. Cathie, LA.B., and Mac Farlane, J.C.W.: Brit. M.J. 1:805 (Apa!) 
1 


2. Berkowitz, B.: Antibiotics and Chemotherapy 5:618 (June) 
3. New and Nonofficial Remedies, J.B. Lippincott Co., Phil 





jest one extra day ot hospitaliza- 
Blue Cross patient would 
¢ Nebraska Blue Cross $42,000 a 
gonth—$500,000 per vear!” Point- 
y, the bulletin adds: “Undue us- 
“ould break Blue Shield, too.” 


Women M.D.s Seen Going 
Into General Practice 
Most female physicians may still be 
izing in the care of women 
ad children. But Dr. Eva Dodge 
fads that her sister M.D.s are be- 
gming to be accepted by men pa- 
fents, too. As a result, according to 
Six Little Rock ( Ark.) obstetrician, 
miical women are turning in in- 
easing numbers to general prac- 
tice. 

Of course, 
ersill has more proving of herself 
odo than a man,” says Dr. Dodge, 
who heads the women members of 
te Southern Medical Association. 
bitshe insists that the male patient 


“a woman practition- 


s Retire— 
dluntarily 


than endure the rigors of 
yews of training to practice 
ine or dentistry, a would-be 
tulet sometimes takes a short cut. 
“unhappy recent examples: 
{During six years, and in eight 
ules, Harokl K Rain posed as a 
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DISTAFF DOCTORS are gradually 
bemg accepted by men patients, 
says Eva Dodge. 


uring that the public might be in- 
trigued by his exploits, Rain offered 
to sell his story to a magazine editor. 
The editor called the F.B.I. ; and the 
’.B.I. promptly called on Rain. The 
“Doctor” Rain will spend 
the next three years behind prison 


upshot: 


bars—probably contemplating short 
cuts. 

« John Steen and Agnes E. Shafer 
had been operating a Los Angeles 
dental laboratory for 
when business began to fall off. So, 
according to the police, they turned 
to dentistry itself, with Steen as the 
dentist and Mrs. Shafer as his aide. 
When, afte: nearly a year, the au- 


some veurs 


thorities got wind of this, they sent 


a woman agent into Steen’s office 
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Common Iron Deficiency Anemiai 


Just one Iperot tablet tid. assures a 
therapeutic dose of iron, ascorbic acid, 


THREE IBEROL TABLETS seven B complex factors including By and 


the daily therapeutic dose, supply: 


Ferrous Sulfate 1.05 Gm. folic acid, and—to conserve the hemato- 
4-77 h poietic factors—standardized stomach-iver 
pan why bw A digest. The triple-coated, compressed tablets 
Te cncce eustetiinnns have an outer sugar coating to masx the 
Ree icesotirate iron in the middle coating—and there’s no 
Ribohavin (3 times MOR*) = unpleasant liver odor or taste. 


Nicotinamide (2 times 


) : Sones mg. 
Ascorbic Acid (5 times In pregnancy, old age or convalescence, one 
j MDR*) " me - 
Pyridoxine Hydrochloride. 3 me. or two tablets daily are usually enough. 
Pantothenic Acid 6 me. 
Vitamin By2. .. 30 meg. IperRoL may be used as a supplemental 
Folic Acid 3.6 me. ‘Pay 3 é : 
Stomach-Liver Digest. 1.5 Gm hematinic in pernicious anemia. Available 
i *MDR— Minimum Daily Require- . 
ment . in bottles of 100, 500 and 
TROA—Recommended Daily Die- 
tary Allowance 1000 sugar-coated tablets. 


yeciy IBE ROL? 


(Iron,{B; 2,{Folic!Acid, Stomach-Liver,Digest, with Other Vitamins, Abbett 
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for a treatment. Just as the “dentist” 
was poised over the woman’s open 
mouth, police officers burst in to 
make the arrest. 


Auto Maker Calls M.D.s 


‘Too Conservative’ 


Says business leadership is 
key to health progress 


Doctors have come to expect harsh 
criticism from labor leaders; but it’s 
news when an industrial leader 
rakes them over the coals. So here’s 
news: 

Speaking in his capacity as head 
of Detroit's Henry Ford Hospital, 
automobile magnate Benson Ford 
recently told a Blue Cross meeting 
that doctors “tend to be a little on 
the conservative side, a little suspi- 
cious of modern gimcracks and ways 
of doing things.” And he intimated 
that, as a result, medical men are 
square wheels on the car of health 
progress. 

“T think that inclusive health care 
should provide to every American 
citizen, at a cost that he can reason- 
ably meet, all the services necessary 
to keep him healthy and produc- 
tive,” said Ford. “‘Ultimately, it 
must involve preventive and diag- 
nostic care as well as curative.” 

He conceded that the march to- 
ward such a health system “must be 
evolutionary.” But, he added, “it 
must evolute visibly—at something 
more than a snail’s pace.” 

How can it be speeded along? 
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STICK-IN-THE-MUD M.D.s have 
kept the brakes on medical prog- 
ress, charges Benson Ford. 


Ford’s answer: “The burden of lead- 
ership in this effort must come main- 
ly from those business men and pro- 
fessional men who are experienced 
in hospital and health matters.” Pre- 
sumably, from men like Benson Ford. 


Schools Limit Training 
Of Foreign Doctors 


Cite three dangers to U.S. 
medicine from aliens 


Many foreign doctors plan to do 
graduate work in America and then 
go home. But, says Dr. Dean F. Smi- 
ley, executive director of the Associa- 
tion of American Medical Colleges, 
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the trouble is that the alien physi- 
cians get to like it here; “and if they 
stay three years, they get so they 
just don’t want to go back.” 
Because of this, the A.A.M.C. 
now plans to limit U.S. training for 
foreign M.D.s to those physicians 
“who seek one or two years of train- 
ing in this country, and are definite- 
ly planning to return to their native 


That New Quack Magic... 


countries to teach, practice, and do 
research.” 

Why does the association oppose 
permitting the foreign-trained M.D, 
to set up in practice in this country? 
There are these reasons, according 
to Smiley: 

1. Foreign medical schools some- 
times don't U.S. 
standards; so “no medical school in 


measure up to 





While scientists gingerly explore the atom’s role in medicine, energetic quacks 
have jumped into business in the Southwest. Setting up a string of “founda 
tions” and “clinics” in old mine shafts and in hastily slapped-up shacks (like 
the one above), they've claimed to be able to cure arthritis, rheumatism, and 


a host of other ailments by exposing victims to alleged uranium or thorium ore. 
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CAPFEIWN 


tew—dramatic children’s dosage 
frm for colds—in MEDILETS’ 
Schering’s new color-flecked tablet. 





rapid relief. delightful cherry flavor 


aER, 
fach Comicip1n® Pediatric Meviter contains: g F 4 
(MLOR-TRiMETON® Maleate (chlorprophenpyridamine maleate) os 


W5mg.. aspirin 80 mg., and acetophenetidin 16 mg. 














Serpasil 





OUTMODED RECORD 
SYSTEMS ARE COSTLY 


INFO-DEX 


Saves time and money 
ONE COMPACT UNIT provides imme- 
diate access to all important information. 
NO REWRITING OLD HISTORIES 
your present records may be easily in- 
corporated with INFO-DEX, the stream- 
lined record system. 

SIMPLIFIED DIAGNOSTIC cross-index 

of interesting cases. 

2 BISto, 
a 














ALL CHARTS IN 
STANDARD SIZES 
Send for samples 














and catalog! 
sa eeeeeee2ee2e222e1 
MEDICAL CASE ' 
HISTORY BUREAU 1 
17 West 60th St. § 
New York 23, N.Y. # 
Free samples and catalog on charts and ' 
filing cabinets, please! ME-1-54 ;: 
00 G. P. ( Specialty a 
1 
Dr. . _ a = — | 
Address ; acest : 
City Zone __ State_. . 
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this country wants to put its st 
of approval” on the doctor who has 
been trained largely abroad. 

2. Even in cases where there’s no 
question about qualifications, it 
would be wrong to encourage alien 
M.D.-s to stay here, since their home- 
lands “need their services more than 
we do.” 

Other association officials add a 
third reason: that many American 
physicians resent potential competi- 
tion from foreigners. (According to 
Dr. Smiley, there are now some 2- 
700 foreign doctors in the United 
States; and while he doesn’t know 


| how many are actually in practice, 
| he maintains that “most of those who 


aren't already practicing are plan- 
ning to.”) 


Indigents’ Stay in Bed 
Cut by Check-Up Plan 


Disturbed at the size of its bills for 
the hospitalization of indigents, the 
Akron (Ohio) city council looked 
into the situation a year ago and 
made a startling discovery: While 
the average paying patient was 
spending about eight days in a hos- 
pital, the average nonpaying patient 
was staving twenty days. 

Outraged members of the cour 
cil charged local physicians with us 
ing indigents as “guinea pigs” for 
medical experiments at city expense. 
And they requested Akron’s top 
welfare official, Clyde F. Falor, to 
do something about it. 

Now, twelve months later, Falor 
has won the council’s plaudits for 
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‘i DrYCO 





» and : , ee , 
Vhile suited to a variety of infant formula needs 
was DRYCO continues to prove its usefulness as a flexible formula 
base for all infant feeding needs—for normal infants, for pre- 
t hos- matures, and especially when digestive disturbances demand 
atient low fat. 
DRYCO is high in protein, but low in fat and moderate in carbo- 
coun hydrate. Made from specially selected pasteurized whole and * 
raga skim milks of superior quality, and fortified with vitamins A 
fe and D, DRYCO is readily digested and easily reconstituted with 
” for warm or cold water. Available through all drug channels, in 1- 
ense. and 2-lb. tins. 
top For samples and special formula suggestions for use with pre- 
r, to matures and in the treatment of vomiting or diarrhea, write to: 
Prescription Products Division 
@) The BORDEN Company 
Falor 350 Madison Ave., New York 17 
s for 
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announcing that the current average 
hospital stay of an Akron indigent 
is down to fourteen days—almost a 
week less than it was a year ago. 

How did he achieve this econo- 
my? By establishing a system of 
periodic checks on the status of all 
indigent patients—and by prodding 
doctors to set a time for each to go 
home, he says. 


M.D.s Put Tobacco Men 
On King-Size Spot 


Doctors have long been irritated by 
the medical claims made for various 
brands of cigarettes. Now, there 
seems to be a movement to get the 
tobacco men to mend their ways. A- 
mong recent developments: 





1. The Journal A.M.A. has re. 
fused (since the first of- this vear) 
to accept even the mildly written 
tobacco advertisements that it has 
carried in the past. Although the 
A.M.A. doesn’t go into the reasons 
behind its decision, its action is be. 
ing interpreted in most quarters as 
a slap at tobacco advertising meth- 
ods. 

2. The American College of Sur- 
geons has challenged the cigarette 
makers to put up money for research 
into the suspected relationship be- 
tween smoking and lung cancer. 

And doctors aren’t alone in ap- 
plying pressure to the industry, 
Printers’ Ink, magazine of the ad- 
vertising trade, in a recent attack on 
the “advertising shenanigans” of the 
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Record your findings while the facts are fresh .. . with 
the years-ahead Epison “V.P.” dictating instrument. 
Not only cuts down office paper work to minutes a day 
... but the amazing V.P. is so compact, so light, so 
easy to carry you can take it in the car for on-the-spot 
4 reporting after patient visits! 

Don’t let case reports pile up. Gain time to see addi- 
tional patients a day. Let the slim, trim V.P. become 
your new “assistant” . . . in the office and on-the-go! 

Dictating instrument and transcriber in one unit, the 
new Epison V.P. already has gained a popular place 

in modern medical practice. Learn how it can help you, 
1s0Nt Doctor! 


EDISO RITER 
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tobacco men, says “it’s time for a 
change.” 

Criticisms of this sort, plus the 
fact that cigarette consumption 
dropped off last year for the first 
time in twenty years, evidently have 
the tobacco manufacturers worried. 
One of them, Paul Hahn, who heads 
the American Tobacco Company, 
recently decried the “loose talk” 
linking cigarette smoking with lung 
cancer. Despite ‘all the research be- 
ing conducted in this field,” Hahn 
insisted, “no one has yet proved that 
lung cancer in any human being is 
directly traceable to tobacco or to 
its products in any form.” 





Administration Urges 
New Medical Schools ‘ 


Secretary (of Health, Educatio 
and Welfare) Oveta Culp Hobb 
and her assistants are apparently i 
tent on hammering home the faet 
that demand for doctors in the U.S. 
far exceeds supply. 

Said Mrs. Hobby in a recent 
speech: “Before World War I, we 
were graduating roughly 6,000 doe- 
tors a vear. Now we are graduating 
only about 7,000 a year. While the 
population has jumped from 105 
million to 160 million, the number 
of doctors graduating each year has 
climbed only 1,000.” 

At ground-breaking ceremonies 
for the new Albert Einstein College 
of Medicine of Yeshiva University, 
Mrs. Hobby’s top deputy, Nelson A. 
Rockefeller, pointedly quoted her 
figures. The nation’s health, he 
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he Best Tasting Aspirin g he Flavor Remaine Stable Ls of 24 tablets 


down to the lact tablet (2% gre. each) 


We will be pleased to send samples on request 


THE BAYER COMPANY DIVISION of Sterling Drug Inc., 1450 Broadway, New York 18, N.Y. 





Breakwater for Spasms.. 


—— 
a) 


VIBURNUM COMPOUND” 


Just as a breakwater stems the 
fury and shock of the wave 
motions of the sea, H V C effec. = 
tively reduces the spasms of < 
intestinal cramps, dysmenorrhea 

or any smooth muscle imbalance. 

Try HVC on your patients 


today; available at all pre- 
scription pharmacies. 
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warned, will inevitably suffer “gp 
less medical facilities expand rapid. 
lv enough to keep pace with om 
growing population. ” Tf the doctg 
supply isn’t increased, he concluded: 
“the science of medicine may nel 
keep pace with human progress,” 


Offers Service to Spur 
Industrial Medicine 


Though many industrial firms ha 

come to recognize the doctor's plac 
in the plant, a number of them havg 
had difficulty organizing and oper 
ating good medical departments 
That’s why George W. Condit,a 


Manhattan manzgement consultant, 
has offered his frm’s services to ip 
dustry as middleman between plas 
and phy sician. 

The Condit organization wil 
make a one-time survey as a prelimi 
nary to setting up or reorganizing’ 
health program. Or it will coupk 
such a survey with a continuing 
service arrangement. 

“It is our responsibility,” the 
says, “to see that the perfo 
of the medical department is up # 
la high standard. Our organizationis 
the constant liaison between the it- 
dustrial physician and the legitimate 
interests of management.” 


Musterole 
breaks up 
chest colds’ 


CONGESTION in nose, throat 
and upper bronchial tubes! 
Musterole promptly relieves coughs 
and aching soreness of chest colds. 
It starts right in to break up painful 

local congestion. 

Musterole’s highly stimulating, pain- 

relieving medication creates concen- 

trated heat on chest. throat and 
back. It acts just like a poultice. 

e PROFESSIONAL SAMPLES 
without charge on request to 
The Musterole Company, 
Cleveland, Ohio. 
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Sees New Way to Ease 
Parking for M.D.s 


In tackling the parking problem 

many traffic-clogged cities are look- 
ing for ways to keep the all-dav 
parkers out of busy sections of town 
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ation is | Non-barbiturate Sedamy!® is effective across the whole widely ranging anxiety-tension 
the in- yndrome ... effective in 90 per cent of cases.' And unlike commonly used sedatives, 
Sedamy! does not bounce the anxious patient back and forth between hypnosis and 
hangover. Sedamy! provides mild sedation, relieves anxiety but does not tamper with 
acuity—Sedamy! patients stay “on the job,” stay out of the barbiturate fog. Tebrock* 
says that Sedamy] is an “unusually safe and practical” sedative for daytime use. 


|" SEDAMYL" 


[ACETYL OROMDIETHYLACETYLCARBAMID, SCHENL 


itimate 


oblem relax anxiety, transform tension into a smile 
2 00) 

. Jook Each Sedamy! tablet provides 0.26 Gm. (4 gr.) 

all-day acetylbromdiethylacetylcarbamid. 

f town 1. Tebrock, H. E.: M. Times 79:760, 1951. 
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BUTISOL-BELLADONNA 


_ Sedation with Butisol Sodium—wmild, relatively prolonged—is 
well suited to management of functional disorders.! 


’ Belladonna is present as the full natural alkaloids—the pre- 
ferred form of this smooth muscle relaxant. The alcohol con- 
* tent is extremely low. 


 Butisol-Belladonna is indicated in functional colonic disorders 
(such as irritable colon and emotional diarrhea), peptic ulcer, 

' pyloro-duodenal irritability, inflammatory diarrheas (e.g. acute 
gastro-enteritis), functional dysmenorrhea. 


Each 5 cc. (one teaspoonful) or one tablet represents: 
Butisol® Sodium 10 mg. (1/6 gr.) 
Ext. Belladonna 15 mg. (1/4 gr.) 


Bixir: orange-red. Pints and gallons. 
Tablets: scored, green, imprinted 
~ “McNeil”; in 100's and 1000's. 
Samples on request, 


_U.Dripps, R. D.: Selective Utilization of Bar- LABORATORIES, ING, 
| Blwrotes, JAM.A.139: 148 (Jan. 15) 1949, PHILADELPHIA, 32, PA, 
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DOCTOR.... while providing space for doctors, 
1S THIS ONE OF YOUR PATIENTS? shoppers, and other so-called “pro- 
_ a ductive” parkers. To accomplish 
| both purposes, T. T. Wilev, New 
York City’s parking commissioner 
proposes that metropolitan areas 
follow a three-point program. Here's 
how he outlines it in an interview 
with the magazine Business Week; 
1. To accommodate the parker 
(Cast from a children’s dental clinic show- who plans to leave his car for just a 
2 ee ae few minutes in a busy section, the 
city should provide “metered curh 
WHEN TREATMENT IS INDICATED TO side parking or metered lots.” (Such 
DISCOURAGE THUMB SUCKING 5 ie P 
facilities would help doctors making 
***Feeg relatively short professional calls.) 
"meng 2. For the parker who plans t 
fee sie leave his car for more than an hour, 
cities should provide “‘supervised 
Order from your supply house or pharmacist lots or parking garages . . . (with 
rates that get steadily steeper the 
Send for Professional Sample longer a car is left, to discourage 
NEW and IMPROVED all-day parking) .” 


di 3. Finally, “a combination of 
0 1 en fringe parking lots and excellentr 
pid transit” should be provided 


The Doctor's : Own discourage the out-of-towner from 
Alkaline Antiseptic driving into the city. 
GERMICIDE MOUTHWASH ; ; 
The SODIPHENE Company. 
2546 Southwest Bivd., Kansas City 8, Mo. 
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not an estrogen 


but not anti-estrogenic 


‘ Today caution surrounds the 
indiscriminate use of estro- 
genic hormone therapy —the 
consensus being that it 
should be used only in endo- 
crine deficiency 

In contrast to the 

possibility of unto- 

ward effécts from 

estrogenic therapy, 

ERGOAPIOL (Smith) 

with SAVIN combines 

remarkable freedom 

from side actions. Con- 

taining the total alka- 

loids of ergot, it induces 

well-defined physiological 

effects without disturbing the 

endocrine balance... useful in 

many cases where estrogenic therapy may 
prove undesirable. Indications are those of ergot. 


MARTIN H. SMITH CO. - 150 LAFAYETTE ST., NEW YORK 13, . ¥. 
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stationery please 











“Doctor, which do you see most?— 


.»1.V.V.—or mixed or non-specific vaginal infections?” 





If you prescribe AVC Improved routinely for vaginitis, the 










question is academic. 


AVC is specific for T.V.V., and since it is both bactericidal 
and fungicidal, AVC is also exceptionally effective in moniliasis 


as well as in mixed and non-specific bacterial infections. 
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- Philadelphia 44, Pa. 
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ALLANTOMIDE VAGINAL CREAM WITH 9-AMINOACRIDINIE 


Because it Encompasses so Wide a Range of 


Specific and Mixed Infections 


AVC Improved is trichomonicidal, bactericidal and fungicidal— 
an exceptionally valuable agent in the treatment of vaginitis due 
to mixed infections (including certain fungi), Gram-positive cocci, 


Gram-positive and Gram-negative bacilli, anaerobic organisms. 


The widespread use of AVC in clinical practice attests not only 
to its therapeutic effectiveness but to its pharmaceutical elegance 
as well. Physicians and patients appreciate the fact that a wide 
range of vaginal infections can be readily controlled with AVC 


—a non-staining, deodorizing, soothing cream. 


AVC Improved is supplied in 4-0z. tubes, with or without the 


convenient, newly developed plastic applicator. 


FORMULA: 

9-Aminoacridine HC] . ..... . 0.2% 
Sulfanilamide rit eed ee « ee 
Allantoin .. ; 2.0% 


with lactose in a water-miscible base, buffered 
with lactic acid to pH 4.5 
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prehensive services” at a not-exces- 
sive price; 

2. How to raise the general level 
of health coverage among persons 
now inadequately protected; and 

3. How to reach segments of the 
public not yet covered. 


Pincers Attack Waged 
Against Panel Plan 


Two county societies propose 
own plans to rival H.1.P. 


Not long ago, medical men of the 
Kings County (Brooklyn) medical 
society launched an attack on the 
Health Insurance Plan of Greater 
New York (H.L.P.). Now members 
of the Medical Society of the Coun- 
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ty of New York (Manhattan) 
opened a second front against 
controversial plan. 

On both fronts, the doctors’ 
egy is much the same: to beat 
at its own game by offering com 
hensive medical care through 
tors’ groups that would live upt 
societies’ conception of medi 
ethics. 

While details of the plans 
yet to be completely filled in, I 
how they apparently shape up; 

‘ Manhattan’s society preside 
John H. Garlock, says his colle: 
would voluntarily form gra 
throughout the borough to pra 
comprehensive care. He emp 
that rates would be geared to 
patients’ ability to pay. [Mom 
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{ On the other hand, Brook} 
society head, Alfred P. Ingegno, 
visions the creation of a super 
of specialists to furnish diagng 


| and consultant care to low-ineg 


members of voluntary health ph 
Patients would be referred to 
volunteer specialists by their 
lar family doctors. 

H.1.P.’s reaction, according 
one spokesman: “The societies 
too hostile to talk sense.” 


How About TV Diagnosis 
By a Panel of M.D.s? 


Ironic suggestion gets sober 
reply from C.B.S. 
Doctors aren't alone in objecting 
the radio and television “heat 


| break” programs that reward—and 


cheapen—human suffering. Colum 
nist John Crosby of The New Yor 
Herald Tribune constantly speaks 
out against “give-away shows where 
private agony is made a matter of 
public concern.” And now he has 
been joined by Broadway producer 
Gilbert Miller, who has made an elo- 
quently satirical suggestion design 
ed to embarrass sponsors of such 
programs: 

In a letter to the Columbia Broad- 


| casting System (quoted in Crosbys 


column) Miller suggests a TV show 
“that combines the most desirable 
elements of all existing TV pre 
grams. It’s a panel format titled 
‘What Have I Got?’ The panel com 
sists of four eminent medical men 
and an emcee of the Dennis James 
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and Drug Administration, 
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therapy 3:81 (Sept.) 1953, 














rone to 
actions 
llin. 


ort by 
e Food 
tration, 
‘heme 
-) 1958, 











for high blood levels 
for flexibility of dosage 
for palatability 


for ease of administration 
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For combined penicillin-sulfonamide therapy: 
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Smith, Kline & French Laboratories, Philadelphia 
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type. The participant is wheeled 
before the panel and states his symp. 
toms—nagging backache, decaying 
teeth, fallen arches. The panel ques 
tions him in great detail and my 
even examine the subject.” 

Continues Miller: “Imagine th 
camera possibilities! The panelist 
take his pulse, look at his teeth, jap 
his knee with a rubber hammer 
They arrive at a diagnosis. Studi 
audience applauds. Then the mit 
dle commercial. (Great spot for: 
medically endorsed cigarette, tooth 
paste, or soap.) Two more cones 
ants follow, each suffering from 
most miserable maladies. 

“The studio audience—by migus 
of the applause meter, of coume- 
selects the contestant with the dar 
est prognosis. He is awarded pigs 

a three-week trip to the Map 
Clinic, all expenses paid; a yea 
supply of penicillin; twenty-for 
hour nursing service for six months 
And, of course, there are prizes fr 
the losers—Band-Aids, Argyrol, a 
pirin.” 

C.B.S., reports Crosby, fails to 
see the joke. Mr. Miller has receive 
a letter regretting that his idea is! 
“unusual and strong enough to po 
vide a framework that will meet th 
competitive standards in operation 
today.” 

But critic Crosby denies this. He 
says: “It’s certainly as strong # 
‘Strike It Rich.’ On ‘Strike It Rich 
they just whine about their troubles. 
Or. ‘What Have I Got?’ they cou! 
actually moan, tossing about 0 
their beds of pain.” 
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AMA is Local and National 


Shey. spoak for you 


Just as the American Medical Association has fought socialized 
medicine on the American scene, so the World Medical Asso- 
ciation has blocked the efforts of the International Labor 
Organization to introduce socialized medicine on a worldwide 
scale. 


W MaA is International 


WMaA is also actively engaged in Representing Your Interests 
by conducting surveys and taking part in discussions and deci- 
sions on such vital issues as: 


— standards of medical education 
—the effect of social security on medical practice 
— the status and distribution of hospitals 
— medical manpower 
— requiremenis for practice 
— the adoption of a Universal International Code of Medical Ethies 


WMA has also cooperated with the International Red Cross, 
the World Health Organization and similar groups in: 


— giving assistance to underdeveloped countries 
—the distribution of scientific, social and economic medical information 
— holding forums for the discussion of international medical affairs 
— calling the First World Conference on Medical Education 





you can’t afford to be out of touch with an organization 
that represents you in such varied and vital matters 


JOIN NOW 
what affects world medicine affects you 


WMaA is Approved by the American Medical Association 


ee ES ES SE ES -—— 





Dr. Louis H. Bauer, Secretary-Treasurer 
U.S. Committee, Inc., World Medical paccaintion 


345 East 46th Street, New York 17, New York 


I desire to become an individual member of the World Medical Association, United States 


Committee, Inc., and enclose a check for $ » my subséription as a: 
EP See Member $ 10.00 a year 
ee, .. Life Member $500.00 (No further assessments) 


Sponsoring Member $100.00 or more per year 
SIGNATURE ie! a oF ee 


ADDRESS _ 





(Contributions are deductible for income tax purposes) 


Make checks payable to the U.S. Commitrer, Woritp Mepicat Association 


this is your only voice in world medicine 








Pee e6's ON Weed wih 44 PeseeC9 Buipura 








Irw 
Ive 


Kin 
Kne 
Kre 


zed 
$S0- 
bor 
ride 


sts 
eCi- 


ISS, 


¢ 
7 


* Index of Advertisers * 


bbott Laboratories, Inc. ..... .68, 80, 

7 .. .94, 95, 268 
Tobacco C ompany, John ne 20. 

Alden To Bakers Association ........ - 10 
American Cystoscope Makers, Inc. é 15 
American Ferment Company, Inc. .... 156 
American Hospital Supply Corp. wie & te, ee 
American Sterilizer Company ........ 32 
Ames Company, Inc. ........... 82, 292 
Arlington ‘hemical Co., The ...... _ 
Armour Laboratories .....26, 29, 59, 176, 

SSS eae 
Armar-Stone Laboratories, Inc. . ..203, 288 
Astra Pharmaceutical Products, Inc. 53 
Averst, McKenna & Harrison, Ltd. .... 188 
Ne OS a 74 
SS Err eee . 277 
Becton, Dickinson & Co. ........ 162, 172 
Birtcher Corporation, The .......250, 251 
Borden Company, The . .27, 273 
Boyle & C ompany—Insert. between 232, 233° 


Brayten Pharmaceutical Company 


. Insert between 232, 235° 
Breon & Company, George A. 72, 73 
Burroughs Wellcome & Co. ih alos A 
2 Central Pharmacal Co. 5 ole 
z Ciba Pharmaceutical Products, Inc. . . 22, 78, 
RR 08, 214, 252, 272, 276, 288 
® Clyserol WE ...& es ee 2438 
g Colwell Publishing Co. . 226 
7 Connecticut Mutual Life ‘Insurance Co. 17 
3 Crookes Laboratories, Inc. 259 
© Getter Laboratories ............... 21 
- 
= Desitin Chemical Co. ........... .. 184 
z DeVilbiss Company, The ........... 258 
% Eastman Kodak Company ........ 34, 35 
2 Eaton Laboratories, Inc. ........ 198, 199 
* Edison, Inc.. Thomas A. Saat 7. oo 
” 
2 
» Fellows Medical Mfg. Co., Inc. ...... 31 
we Gammpeny, C. B. ow... ccc cnes 90 
$ Flint Eaton & Co. UD ea eb sa abt 210 
a 
© Gerdner, Firm of R. W. ............ 282 
ED A, , owe ec cms oe 92 
EE I a eee 178 
Gomco Surgical Manufacturing Co. ... 166 
Growth Industry Shares, Inc. ........ 276 
Hamilton Mfg. Company ........... 65 
Harrower Laboratory, > | ee 234 
Heinz Company, H. J. SE ree 
Hoffmann-LaRoche, Inc. 202 
Insert hetween 96, 97 
Horlicks Corpor: = rene ( Peeagety . 235 
La, rere 69, 242 
Ives-Cameron Co., Inc. ............. 215 
Kinney & Company . ee 
Knox Gelatine Co., Inc., Chas. B. .... 174 
Kremers-Urhan Co. ... edn ee 
Lakeside Laboratories, Inc. ..... .. . 264 
Lavoris Company, The_.... 254 


Lederle Laboratories . 








XUM 


MeNeil Laboratories, Inc. 158, 159, 280, 281 


MacGregor Instrument Co. .......... 228 
Malthie Laboratories, Inc. ......... . 160 
Massengill Company, S. E. ......... 9 
Mead Johnson 2-5 ee .71, 87, 205 

estees Inserts between 64, 65, b64: 265 


Medical Case History Bureau 
Merrell Co., The Wm. S.—IFC, 30, 194, 185 
Musterole Company, The .. 8 


National Drug Company, The ... .284, 285 
Nestle’s Milk Products, Inc. .. . .. 223 
New York Pharmaceutical C ompany .. 278 
Sk ge A rere 282 
a Bl! eae 75 
i 2 ) |] ¢ Saar * 18 
a SS ene Seer = 293 
Pfizer & Co. ... 10, 11, 20, 212, 294, 295 
Physicians’ Desk Reference ... 218, 219 
a Serr 196 
Proctor & Gamble Co., The .......... BC 
gk eee 168, 187 
Raytheon Manufacturing Co. ........ 211 
Ritter Co., Inc. i9 
Robins Co., Inc., A.H. 16, 164, 165 5, 240, 241 
iL. i See or 96 
Ie en ee 183 
I ok tte ats Callen alia aati aul ai 92 
Schenley Laboratories, Inc. ....... 37, 279 
SO EOD, oe ec cected 84, 85, 271 
8 8 4 ae 44, 45 
Seeck & Kade, Inc. aa suis 4:00 te dal CELE 
SE SS aes 
Sharp & Dohme, Inc. .............. IBC 
Sherman Laboratories ............. 51 
Shield Laboratories ............... 260 
OE) > cus 50a. 00de due 252 
Smith, Kline & French Labs. .....- 76, 170, 
Inserts between 32, 33, and 200, 201 

Sent; Coe.. Manta Me. k ss icccee 
Sodiphene Co. sy A evmae eee 383 
Spencer. Inc. errs Peer 263 
Spencer Industries .. 282 

Squibb & Sons, E. R., Division of 

Mathieson Chemical Corp. 42, 255 
Strasenburgh ( | ee 46, 181, 238 
Stuart Co.. Ine. Insert hetween 168, 169 
Pp ee eh 257 
Trans World Airlines. Inc. ........ 86 
. S. Brewers Foundation, Inc. .... 232 
U. S. Vitamin Corp. ne . 56, 57 
United Surgical a lies Co. .. 288 
Upjohn Co., The. 3 64, 182, 200, 274, 286 
WEL EA 98 2134 web ones 5% 0 #000 bie 220 
i ere 190 
EEE, o> die.ains caacaw anos 245 
Wander Co., The ........ 36, 66, 67, 265 
Warner-Chilcott Labs. .......70, 83, 236 
Webster Co., Wm. A. ..........:.. 180 
White Laboratories Inc. 38, 39, 60, 62, 63. 
221, 289 
Whitehall Pharmacal Co. .......... 244 
Whittier Laboratories ....... 30, 229, 262 
Winthrop-Stearns, Inc. ............ 248 
World Medical Assn. .............. 294 
We ME Wh ake bs hed eted 93, 216, 266 


Leeming & Co.., Thomas “12 _ ana 
Lilly & & Co., Eli... .24, 25, 43, 52, : 9 35> 186 
Lloyd Bros., Pharmacists, Inc. . . . 30, 231 °In specified territories 
MEDICAL ECONOMICS: JANUARY 1954 295 




















Memo 


FROM THE PUBLISHER 


Voice of Authority 


“A number of years ago, I was ad- 
dressing a class at the University of 
Toledo. I had made a certain remark 
—a rather challenging one. And in 
the discussion period a student had 
stood up and asked me, ‘On whose 
authority do you make that state- 
ment?” 

“Maybe I had someone else’s au- 
thority and maybe I didn’t. Maybe 
it was just one of those things I had 
thought out for myself. I don’t re- 
member. 

“Anyway, I looked the culprit in 
the eve and answered unflinchingly, 
‘On my own authority.’ 

“Imagine my surprise when he sat 
down, apparently satisfied! 

“At first, 1 wondered why he was 
satisfied and why he didn’t pursue 
his questioning. Now I’m inclined to 
think he was simply convinced that 
I knew what I was talking about.” 

The man quoted is Roy Eastman, 
well-known editorial research con- 
sultant. His remarks struck a respon- 
sive note with me because so often 
we find, in researching a subject for 
MEDICAL ECONOMICS, that there is 
no authority and we have to speak 
on our own. 


There was a time when it dis- 
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turbed us not always to have liv 
authorities we could interview @ 
reference books we could cite. But 
it doesn’t worry us any more. 

We've learned, over the year, 
that an allegation doesn’t becomeg 
fact just because someone has put 
it into print. Some of the greatest 
hokum in the world has been ag 
cepted by people just because they 
have read it so often they figure i 
must be true. 2 

We've noticed, too, that a lot & 
people and organizations are 
to speak as authorities. They 
afraid of seeming presumptuo 
They're even more afraid of g 
themselves out on a limb. 

We at MEDICAL ECONOMICS 
no choice. Since there just aren't 
recognized authorities in a numb 
of the fields we explore and si 
the literature is equally sparse, 
report the facts and interpret ti 
ourselves. 

Readers tell us they want this 
terpretation. They don’t want to 
left up in the air with the facts alone 
(except when those facts speak for 
themselves). 

In other words, they want us to 
speak with authority. And that's 
what our authors make every effort 
to do. 

Theirs is no Olympian attitude 
though. For they recognize, perhaps 
better than most people, that “an 
authority is someone who knows 
only a little more than you do, and 
sometimes not as much.” 

—LANSING CHAPMAN 
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PHOTOGRAPH BY VICTOR KEPLER 


Puts him back in the saddle again... 


PENTRESAMIDE. 


TRIPLE SULFONAMIDE WITH PENICILLIN 


for rapid recovery from susceptible in- 
fections, prescribe PENTRESAMIDE, the 
established antibiotic-sulfonamide 
therapy. 

Four potent antibacterial agents 
combine to produce a synergistic effect, 
broader antibacterial range, minimal 
bacterial resistance, reduced toxicity 


Quick Information: PENTRESAMIDE- 
100 and PENTRESAMIDE-250 Tablets 
provide in each tablet 0.1 Gm. sulfa- 
merazine, 0.2 Gm. each of sulfametha- 
zine and sulfadiazine, with either 
100,000 or 250,000 units of potassium 
penicillin G. Dosage schedules will be 
sent on request. 








Ivory Soap (wc _ a new edition of 


“Bathing Baby” 


~—i pee fe a 


Available to you 
free... for distribution 
to your patients 


28 pages... handy size, 6" x 9". 
Fully illustrated— photographs, diagrams! 
Complete instructions for bathing baby! 


Weight chart! Special pages for birth 
record, snapshots! Instructions for 
baby's laundry. 


hy; , 
any ng Bab, ine 


— famous booklet on “Bathing recommended throughout America. 
Baby” is now better than ever. It’s With this booklet you can save discus 
out in a brand-new edition with many — sion time and simultaneously provide 
illustrations .. . an attractive new format proper instructions in permanent form: 
... larger and easier-to-read type. simply hand a copy of “Bathing Baby” 
As in previous editions, the instruc- to each mother who requires guidance on 
tions in **Bathing Baby” are based on the __ this phase of infant care. Ivory Soap will 
latest medical knowledge and follow the be happy to send you—free—a quantity 
most modern methods professionally of “Bathing Baby” booklets. , 


NO COST OR OBLIGATION 


a Just write “Bathing Baby” booklets and the number of copies 
R you want on your prescription blank, and mail to 
Soe | 


| I 9 IVORY SOAP, Dept. 2, Box 687, Cincinnati 1, Ohio 


99“/00% Pure - It Floats 





